FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000004929

1. Corporation Nams

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90059 014 ****61.25

gQUNCIL OF NIGERIAN PEOPLE AND ORGANIZATIONS, IN

Principal Place of Business

Mailing Address

220 SE 2ND AVE PO, BOX T
SUITE 612 FT LAUDERDALE FL 33302
FT LAUDERDALE FL 33301 us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - (26} 09/17/1996
Suite, Apt. #, efc.. Suite, Apt. #, etc. 4, FEI Number Applied For
|22] [27] 650814008 Not Applicable
i City & iti
2l City 8 State fy & Stato 5. Centifcate of Status Desied [ $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;‘ |_2;] ;9_} 'El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLO, JERRY 82| Street Address (P.O. Box Number is Not Acceplable)
220 SE 2ND AVE
SUMTE 612 8
FT LAUDERDALE FL 33301 34| City FL 85| Zip Code

agent. | am famikiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE -

11. Pursuant to the provi‘sions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printad name of registered agent and Lt if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 11 TITLE [lChange [ Additions
NAME KOLO, JERRY 1.2 NAME

swreeTaooress| 220 SE 2ND AVE, SUITE 612 13 STREETADDRESS

CITY-5T-2P FT LAUDERDALE FL 33301 14 CITY-57-21P

TITLE vsD - [ DELETE 214 TME [(cChange  [JAddition
 NAME AALO, VALENTINE 22NAVE

streev aporess| 6621 PONDAPPLE ROAD 23 $TREET ADORESS

GITY-ST-2P BOCA RATON FL 33433 2.4 CITY-5T-2PP

TIME SD (] DELETE A1TTLE [cChange  []Addition
NAME UGWEJE, OKECHUKWLU 32 NAME

sReeTabDRESS| 2055 SW 22 AVE #208 33 STREET ADORESS

CIgY-$T-2P DELRAY BEACH FL 33445 34, CITY. ST- 2P

TITLE ] DELETE 417NE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CMY-8T-2P 44 CIIY-ST.2

ME [ DELETE 54TILE [change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CItY-5T. 2P 54 CITY-ST-2IP

TME [0 DELETE 6.1 TIRLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2IP

T4, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the col
Block 12 or Block 13 if chap

SIGNATURE:

of the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an attachinent with an address, with all other like empowered.

0036319

4-29-90  (4)102-5155

Caytme Phane #

CR2ZE037 (11/98)




