v

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2006 8:00 am

Secretary of State

DOCUMENT # N98000000334

1. Entity Name

YAA ASANTEWAA, INC.

03-02-2006 90011 040 ****61.25

Principal Place of Business
8416 LULA LANE
TALLAHASSEE, FL 32308

Mailing Address
P.0. BOX 10925
TALLAHASSEE, FL 32302

S YUUey -

2. Principal Place of Business

Suite, Apt. #, ete.

3. Mailing Address

DO LA

Suite, Apt. #, etc.

02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
- (. 59-3499608 Not Applicabie
Zle ’ Country Zw Country 5. Ceriificate of Status Desired O $8.75 Additional
32 2N Leold — - Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
' Name

MITCHELL, M. MIAISHA
8416 LULA LANE
TALLAHASSEE, FL 32308

SlE,et Address (P.O. Box Number is Nzt(Acceptable)

City

Zip Cede

FL [ $:359

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled nama of registered agent and tille if applicabla,

(NCTE: Registered Agent signatu!e requirag whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mayga | " - ‘ Make'qﬁeck‘héfabléotd_‘ e
Added lo Fees T : Florida Department of State’ ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND OIRECTORS 1.

e D O Detete TITLE [ change [ Addition
NAME WHITE, MARGARET D NAME

STREET ADDRESS | 3011 KEVIN STREET STREET ADDRESS

CiTY-§7-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TLE D [ Delete TLE [ Change  [] Addition
NAME MU'MIN, SYIDAH NAME

STREET ADDAESS | 1411 ELEANOR DRIVE STREET ADDRESS

CITY-§7-ZIP TALLAHASSEE, FL 32301 CITY-§T-21P

me gELL WONNE R Delete L Hoorr je1te, ftudsord () Change [ Addition
NAME , NAME

STREET ADDRESS | 1311 LOLA DRIVE STREET ADDRESS 305— Sv“ome/nom Jeaa-l

orv-st-2p | TALLAMASSEE, FL 32301 CITY-5T-2P Tallakescet f FL 32 20)

FILE [ Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-81-2IF CITY- ST-2IP

e 3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITY-SI-21P

TITLE 7 Delete TMLE [Jchange {1 Addition
NAME . ) NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-7P . <GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W#’

3-/-96

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #




