SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

NIGERIAN CLUB OF TAMPA INC.

D
N960000036

86 (0)

Pringipal Place of Business

Mailing Address

FILED
Sep 12 1997 8:00am
Secretary of State

AT T

SIGNATURE

office or regisi
agent, | am fginlljar

nd accep)

#ns of, Section 17.

03, Florida Statutes.

apeni, or both, in thg%iﬁ/e of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

4-£-99

11730 N. 15TH 8T P.0. BOX 280303
SUITE B-7 TAMPA FL 33612
TAMPA FL 33812 DO NOT WRITE IN THIS SPACE
3. Date lncoTorated or Qualifiedd | 3a. Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] d2If SHeeGreve T [w] AXx15 Shed Gave b 59-24d 3677/ Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, eto. N $6.75 Addiional
E‘ m 5. Certificate of Status Desired X Fee Required
City & State City & State . 8. Eiection Campaign Financing $5.00 may Bo
23] L) mpPA . FEOR( DA 2a] 1 PANPA Lo DA Trust Fund Contribution Added to Fees
Zip Counlry 2p _ Country 8. This corporation owes or has paid the current year Intangible
[24] 33615 28] WS A ?g] 3206 15 [30] MUsA Parscnal Properly Tax due June 30, Yos [ Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81 -
N AT Y Dby ALOS y
OMOREGE: BERNARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
11730 N. 15TH ST. ARXIS Shedd Gy :
SUITE B-7 83 v
TAMPA FL 33812 84 City»—,— 85| Zip Cods
ampAa FL A¢ (S
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

o A'oPahire. typed o prinied

[ima of regisiereéFSgent and title I applcable

{NOTE: Registered Agent gignature required when reinstating)

DATE

~ M. .

e

.

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PD T ELETE 19ILE [T change L] Agdiion g

NAME IGBINOSUN, ANTHONY 12 KAME I~
smreetaooeess | 8216 SHELLGROVE CT. 1.3 STREET ADDRESS §
£iv. ST 2P TAMPA EL 33615 14 CITY- §T-7IP &
TALE D I DELETE 21TMLE T Change  LJ Addition |O
NAME OMOREGIE, BERNARD 22 NAME
sweeraporess | 11730 N. 15TH ST., SUITE B-7 23 STREEY ADDRESS
CITY-ST- 2P TAMPA FL 33812 2 4LIY-ST-2P
TME 10 [ DELFTE 31TMLE [Jchange [ Addition
NAME OSAYAWE, JOHN 8.2 NAME

| stareraponess | 10301 ORCHARD HILL CT. 33 STREET ADDRESS

| oimy-sr-ap TAMPA FL 33615 34 CITY-ST-21P
ME D [T OELETE 41TILE I Change L] Addtion
HAME OMOREGIE, DORA L £ 2NAME
steecavoress | 11730 N. 1STH ST., SUITE B-7 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33812 440TY-5T-2P
TE T DELETE 5.1 THLE [JCrange L Agdltion
NAME 5.2NWE '
STREET ADDRESS 5.3 STREET ADDRESS
OfTY-ST-2P 5.4 CITY-ST-2P
MLE [T pELETE 6.1 TILE [T change [T Advition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-26 64 CITY-ST-ZIP
14. 1 do hereby cenify that the information supplied with this filing does nol quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

Information Indioated on this snnual report or supplemental annual report is trug and accurale and that my signature shall have the same logal effect as if made under oath; that
I am an officer of director of tha corporation or the recaiver or trustee empowsred 10 executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Biock 13 If changed, or on an attachment with an address.

CIfLNATIIDE DENAIHNRDEY 7

L2 B Y PR W o




