FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000005868 (1)
NTO ANNANG FOUNDATION MIAMI CHAPTER, INC.

Principal Place of Business

1914 W 180 TERRACE

Mailing Address
1914 SW 180 TERRACE

Jul 02 1998 &8:00am
Secretary of State

L

3. Date Incorporated or Qualified

MIRAMAR FL 33029 MIRAMAR FL 33029
4. FEI Number . Applied For
\ _l,. %’ 2 06)6 O 6 é; Not Applicable
. Principal Place of Business 2a. Malling Address B. Cerfificate of Status Desired = 33.75 Additional
21 —2;| Fae Required
Suite, Apt, #, etc. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 May Be
@ ;r—l Trust Fund Contribution Added to Feag

FL

. City & State | City & Stete 7. s this nonprofit corporation a homeowners association?
(23] 2a) ves (&) No
Zip Country Zip Country 8. This corporation owss or has paid the ourrent year Intangible
2_4] 2_5] ;] 30 Parsonal Property Tax due June 30, ‘Yas No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent A7/«
81| Name i
UMOH. JIWY ULR B2 BStreet Address (P.O. Box Number is Not Acceptlable)
1914 SW 180 TERRACE
MIRAMAR FL 33029 83
84| City 85| Zip Code

T4, Fursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statement for the purposs of changing its registerad
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. I am familiar with, and accepl the obiigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

indicated on this annual repart or supplemental annual roport is true and accurate and {

Signatura. typed or printed name of registered agent and title If applicable. (NOTE: Aegistered Agem signalure requlred when reinstaling) DATE
12- OFFICERS AND DIRECTORS 13, EDDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 11 THILE S [ Changs [ Addition
NAME UMOH, JIMMY U DR 12 NAME BUFFER £. EYO
streeTaporss | 1914 SW 180 TERRACE LISTREETADDRESS | 1 5 121 8 W3 &S &4 o7
CITY-57-21P RAMAR FL 33029 c-st2p 1N Bt FL 33)96
TIMLE [T ofete 2TITLE I Change  LJ Addition
NAME NNAMDIE, OKU DR 22NaME
sweeraporess | 850 NE 116 STREET 2.3 SIREET ADDRESS
CITV-ST-2IP #AMI FL 3316t 2.4 CITY-§1-2P
TME LJ DELETE 21 TITLE [J change LT Addition
NHAME ODONO, AL DR 212 NAME
seeTapoatss | $6300 NW 18TH PLACE 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 33054 34.GITY-5T-21P
TITLE D 1T DELETE 41TITLE CJ Change ] Addition
NAME AKPAN, LINUS E MR £ 2 HAME
staeeTaDDResS | G960 NW 1868TH STREET #328 &3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33015 44 CIY-ST-ZP
TE T ceLete 51 TIILE I Change” ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-21P
TITLE [T DELETE 61 TITLE [T Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-$1- 2P
14. | hereby cerity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

at my signature shall have the same lega! effect as if made under oath; that | am an

officer ar dirgctor of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
menl with an address. '

é/ﬂféﬁ‘_ Tttt pe il (S Do SHaS o

Block 12 or Block 13 il changed, or on an alli?w

SIS RAIAT™II .,

4

P53 3o

h oy

CR2EQ37 (10/97)




