2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000790

1. Entity Name

GHANAMMA ASSOCIATION, INCORPORATED

'Principal Place of Business

4252 BLEINHEIM PLACE
JACKSONVILLE FL 32225

Mailing Address

4252 BLEINHEIM PLACE
JACKSONVILLE FL 32225

FILED

05-06-2002 90269 017 ****61.25

2. Principal Place of Business

3. Mailing Adaress

Ml

I

|

|
TN

May 06, 2002 8:00 am
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4..FEl Number ‘Applied For
59-3565015 Not Applicable
- = T
i :‘Z-Ip"'-h-"- ot P E—?Uﬁnﬂy_’_; —— __h_,_lp — Country 5. Certificate of Status Desired d $8 75 Additional
R S e EE L P . Feso Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address oi Mew Registered Agent” [~ — =™~
Name ‘
DORBU' EMMANNLUEL s Street Address {P.C. Box Number is Not Acceptable) {
1723 BROKEN BCW DR. E.
JACKSONVILLE FL 32225

City

=

Zip Cod
FL | "™

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad nama ol ragistered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
F
< X 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
r FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS|IN 10
TIILE O oelete THILE B O] Change [ Addition 5
NAME BOATENG, DR. AK. NAME 8 -
staeeT annress (4262 BLEINHEIM PL STREET ADDRESS §
arv-st-zp - MACKSONVILLE FL 32225 CITY-ST-21P o
TILE P . O petete 1LE - Ocharge I Adition 5
NAME DORBRE, EMMANNEL S NAME
streer aopress 1723 BROKEN BOW DR E STREET ADDRESS
“|Ttinst7e — [JACKSONMILLE FL 32295~ AT S T T T e s e S T
TITLE [ Delete TITLE . [ Chang [ Addition
NAME AMOFAH, AMOS K NAME - ~
streeT aporess |7946 FAWN LAKE DR N STREET ADDRESS
crv-s1-zp  |JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME DJOKOTO, EMMANUEL NAME -
streer aooress |13868 [BIS POINT BLVD. STREET ADDRESS
oiry-st-zp  [JACKSONVILLE FL 32224 CTY-ST-7IP .
TITLE O Delete TrMLE (I Change [ Addition
NAME SOSO, VICTOR NAME
staeet aooress |1535 W. BEAVER ST. STREET ADDRESS
cry-st-z2p  JJACKSONVILLE FL 32208 CITY-ST-2P
TiTLE 5 [ Delete TITLE ] change [ Addition
NAME BORDOH DADLIE, FLORENCE NAME
streer anpress (20)9 TICKFORD ST STREET ADDRESS
CITY-ST-2IP IMIDDLEBUHG FL 32068 CITY-ST-2IP

changed, or on an

SIGNATURE:

attachment with an ad

indicated on this repont or supplemental report is true an.
of the corporaticn or the receiver or trustee

, with all

her like empowered.

sei2uEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

17’7//09\ Foy T4 992

SIGNATUARE AND TYPED OR PRIMTED RAME OF SIGNIN

QOFFICER OR DIRECTOR

bal‘

Daytime Phone #

b




