s ZLQOB NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # N96000002546

1. Enlity Name

EGBA ASSOCIATION OF FLORIDA, INC.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90028 030 ****70.00
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8. The above nameo enlity submits this statemen
1he obligations of registered agent.
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the purpose of changing its registered office or registered agent. or both, in the Site of Florida. 1am famiiar with, and accept
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SKENATURE
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TITLE PD lete TITLE Change [ Addition
NAME ADEJOBI, AYOOLA RAME L ﬂ TunIJ| .@ AN K_p L_l"L
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SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega
red o execute this report a8 required by Chapter 817, Florida Statutes: and that my narne appears in Block 10 of Block 11 {f
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t effect as if made under oath; that | am an offlcer or director

286 489 325D

BIGNATURE
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