P S

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stete
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N96000004929 (3)
gOUNClL OF NIGERIAN PEOPLE AND ORGANIZATIONS, IN

Principal Place ol Business

Malling Address

FILED

May 11 1998 8:00am

Secretary of State

A 0 0

26]

B

20 SE AVE P.O. BOX M1 ifi
SUITE é;n FT Llal?DERDlLE FL 30302 3. Date Incorporated or Quaslified
FT LAUOERDALE FL 31 us 4, FEI Number - 08} Applied For
APPLIED F | [Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired D 58.75 nal
m zl Foe Raquired
Suite, Apt. ¥, etc. Sulte, Apt. #. elc. 6. Election Campaign Financing $5.00 Mey Be
E[ 27 Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 Oves [ClNo
Zip Country Zip Country 8. This corporation owes or has peid the current yaar Intangible

Personal Property Tax due Juna 30. Oves One

20
9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

KOLO, JERRY

220 SE 2ND AVE

SUITE é12

FT LAUDERDALE FL 33301

81| Name

82| Sweel Addrass (P.O. Box Number is Not Acceplable)

84| City

FL Ies‘l Zip Code

offica or registered a;

1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its r
m, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appaintment as registered

isterad

indicated on
officer or director of the corporatip
Block 12 o¢ Block 13 if changedy or 4

| SIGNATURE:

agenl. | am familiar with, and accept the obligations of, Section 617, , Florida Statutas.

SIGNATURE
Signatura, ypad of prinied name of registared sgent and tile H applicabls. (NOTE Repisterad Agent aignature reqitired when reinalating) DATE —

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 1ATHLE L[ Change [ Addition
NAME KOLO, JERRY 1.2 WAME
smeeTaporess | 220 SE 2ND AVE, SUTTE 612 1.3 STREET ADDRESS
oiTy-§1-2p FT LAUDERDALE FL 33304 1ACTTY-§1-2P
TME vsDh L DecETe 21 TNLE L] change [T Addltion
NANE AALO, VALENTINE 22 NAME
smeeTaooress | 6629 PONDAPPLE ROAD 23 STREEY ADDRESS
crv-sr-¢ § BOCA RATON FL 33433 2 4512
me SD [ DELETE 31TME [ IThange [T Addion
NAME UGWEJE, OKECHUKWU 3.2 NAME
smeeT ApoRess | 2055 SW 22 AVE #208 3.3 STREEY ADDFESS
cy-ST-2¢ DELRAY BEACH FL 33445 3.4.CITY-ST-2IP
TME LT peLETE 41 TITLE TJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 TITY-5T-21P
TmE [ oeeTe S1TMLE LU Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2% 54 CITY-ST-2IP
TILE [_J DELETE 61TME [Jchange [T Aition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 — 6.4 CITY-51-2P
4. | hereby certify that the Information supplied with this filing doas not qualify for the exemption statad In Section 119.07(3)(}), Florida Statutes. | further certify that the information

Is annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
D! the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

an atlach an address.

A4-28-98

CR2E037 (10/97)




