FILED

2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N97000000823
THE CONCERNED AFRICAN AND FRIENDS
ASSOCIATION INCORPORATED

Secretary of State

Frincipal Place of Business Mailing Addrass
11414 CYPRESS BAY ST 11414 CYPRESS BAY ST
CLERMONT, FL 34711 CLERMONT, FL 34711
L : . 05022008 No Chg-NP CR2E037 (4/08)
DO NOT WR ITE I N TH Is S PAC E 4. FE| Number Applied For
. i . 31-1504025 Not Applicable
5. Certificate of Status Desired O gesegg] l‘n?:‘jﬂc’"a'

8. Name and Address of Current Reglstered Agent

A . DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed o printed name of registared agent and tite il applicable. (NQTE Regisiarad Agent signature requrred when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS e
me PD ‘ ' N S o
NAME FOSU, KWAME SR T

SIREETADORESS | 11414 CYPRESS BAY ST
CITY-S1-2IP CLERMONT, FL 34711

i~
-

TmE sD ' i :
RAME FOSU, PATRICIA T P '
STREET ADDRESS | 11414 CYPRESS BAY ST ' '
erv-s1-22 | CLERMONT, FL 34711

TIEE VPT
NAME ANAZIA IBEZILL

STREET ADDRESS | 6410 BEACHNUT DRIVE ‘ : ‘
CiTy-ST-2IP LAKELAND, FL 33813 DO NOT WR'TE

NAME SKAGGS, LUCILLE
STREETADDRESS | #6 RAVENNA AVE.
CIrY-gT-21P HANAHAN, SC 29406

me 7 IN THIS SPACE

TME
NAME ; o _ o
STREET ADDRESS L
CITY-ST-2IP ' T R B MR

TLE . .
NAME ' : . o
STREET ADDRESS e .

CIrY-ST-2P ' . S

12. | hareby certify thal the informatien supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Siatutes. | {urther centify that the information
indicated on this report of supplemantal report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad to execule this raport as raguired by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an addrass, with all otheg4ikg amp! d. /

SIGNATURE:
NATURE AND mﬁﬁ-nm NAME OF SIQNING QFEIGER OR DIREETOR Oate Dayime Prone ¥




