¢

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 A

DOCUMENT # N97000000823
11-'I-lirI1Elm(f3NCE;r;JaCERNED AFRICAN AND FRIENDS
ASSOCIATION INCORPORATED

Secretary of State

Principal Place of Businass

11414 CYPRESS BAY ST
CLERMONT, FL 34711

Mailing Address

11414 CYPRESS BAY ST
CLERMONT, FL 34711
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4. FEI Number Applied For
31-15040256 Not Applicabla
$8.75 additional
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6. Name and Address of Cumnt Registared Agant '

FOSU, KWAME E.B.
11414 CYPRESS BAY ST Do
CLERMONT, FL 34711 L
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8. The above named enlity submits this statement for the purpose of changing its registered office or reg‘:stered agent, or bolh. in the State of Florida. |am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ganted name of regatecsd agent and bile if appicable. [NOTE- Raguaterad Agani signaiure required when rensiating) CATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution Added 1o Feas
10. OFFICERS AND DIRECTCRS N ; )

. w s LI ;e - ;

TILE PD i e | RS |€i Ce R
NAME FOSU, KWAME Pt e ke AR T N
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12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil

n addrass, with all other like empowersed.
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