" . FILE NOW: FILING FEE IS $61.25

.

T NONPROFIT

. ST FLORIDA DEPARTMENT OF STATE
« ' CORPORATION g0 Sandira B. Mbrtham =1L ED
ANNUAL REPORT i Secretary of State
S DIVISION OFEOHPOFIA?IONS H 2
1998 g 0CT 16 PH 2
L
DOGUMENT # N96000006179 (3) , s.ECR‘:;-@g"S\% SFFSLE%D N
NIGERIAN GATHOLIC GOMMUNITY OF SOUTH FLORIDA, IN - TALLA
¢ | RO O
Principal Place of Businass Mailing Address o
g%%{%‘g 141TH STREET #2 2089 N.W. 141TH STREET #2 3. Date Incorporated or Qualified
A KA FL 33054 OPA-LOCKA FL 33054
OCKA FL 5208 _12/05/1996 -
. umber - Applied Far
) APPLIED FOFIé; 0713 % Not Applicable
2. Principal Place of Business 2a, Mailing Address N . 8.75 Additional
Eﬂ EI 135 nu b 3= g+ 5. Certificate of Status Desired O $ oo Hequi‘ri:zina'
Sulte, Apt. ¥, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E] ;' o B o Trust Fund Contribution Added to Fees ..
GCity & Sate ) City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] ) 1 CFL ves [No
fiie} Country Zip ' Country B. This corporation owes or has paid the current year Intangible
EI El E‘ 33! b 7 5‘ Personal Property Tax due June 30. [Odves [Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
OKORO, BARTHOLOMEW 82| Steet Address (P.O. Box Number is Nol Acceptable)
135 N.W. 163RD STREET
MIAMI FL 33169 5
84| City FL |ss| Zip Code

1%. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihéwprurﬂose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE Signature, typed or prinied name of registered agent and L f applcatio. NOTE: Registered Agenl signalure required whon renstaing) DATE

12, QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] pEcere 1.1 TITLE L [ Change [ Addition
NAME EMMANUEL, DR. 1.2 NAME — - — el DR
streer anpress | 2238 S, MIAMI AVE. N.W. 1.3 STREET ADDRESS =010 3%@%&% %B%iggg =
CITY-5i- 2P MIAMI FL 33129 14 CITY-ST-2IP ot ) O 2. 2 g e
TITE VP L) DELETE 2.1 TITLE b fChange [T Addition
NAME EMMANUEL, OBIESIE 22 NAME

smeer aooagss | 2530 N.W. 131 STREET 2.3 STREET ADDRESS

crv-st-zp - | BAAMICFL 33167 E’ ) - 2,4 OITY-5T-2P v e ijf 2 E

TILE VD DELETE 31 THLE Change Additior
e ANYAGEHGBO-EHRIS anve OkoRO K PRTHO L OME i

staeer opAEss | F340-NAWIO8-STREET 3.3 STAEET ADDRESS 125 Nb':' - 16 £ "'4 ’h’é.Q,

CITv-$1- 2P MAMFE-33169-. 34, TY-ST-21P Miam|, FL32169

TmE SD [ DELETE L1TMLE 7 ! L1 Change L7 Addition
NAME QGUGUA, CHRIS 4.2 NAME

stReeT ADDRESS | 2099 N.W. 141TH STREET #2 43 STREET ADDRESS

ory-&- 70 OPA-LOCKA FL 33054 ) Josorr-sizp

THLE TH T 1 DELETE 5.1 TILE [T Change [ Addition
NAME \g QGWO, NGOZI ’ 52 NAME

sTReer aopress | 2089 N.W. 141TH STREET #2 53 STREET ADDRESS

CITY-5T-ZP OPA-LOCKA FL 33054 54 GITY-ST- 219 )

TME TD U] DELERE 6.1 TIILE [IChange  [_I Addition
NAME OKANI, OBY 5.2 NAME

stReeT aooaess | 2089 N.W. 141TH STREET #2 53 STREET ADDRESS -

CITY-ST-21P OPA-LOCKA FL 33054 6.4 COITY-5T-2ZIP .

indicated cn this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legai effect as if m r aath; that | am an
officer or director of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; an ¥ name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: GNATURE REQUIRED 7

e
14. | hereby certify that the Information supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fumfy that the information




