1
EE  —————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19,2003 8:00 am

f State
DOCUMENT # N98000000790 Secretary o
1. Entity Name 02-19-2003 90013 006 ****g] 25
GHANAMMA ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address :
4252 BLEINHEIM PLACE 4252 BLEINHEIM PLACE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Sulte, Apt. #, elc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPLIED FOB Applied For

Not Applicable
Zip - | cCounty o Coutry . . 5. Certificate of Stats Desired ~~ [ = E‘g';’g adtional— 1.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name

DORBU' EMMANNUE‘ S : Street Address (P.O. Box Number is Not Acceptable)

1723 BROKEN BOW DR. E. -

JACKSONVILLE FL 32225 -

; ' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

CR2E037 (10/02)

the dhiigations of registered agent.
SIGNATURE
: T = SI"gna!ure‘ typad or printec namg‘nﬂ registered agent and lille if applicabia. (NOTE: Registerad Agent signature requirad when raingtating) DATE
i ; 9. Eiection Campaign Financing $5.00 Make Check Payabie to
. FILE NOW: FEE IS $51.25 = -UU May Be
: : $ : Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TInE T O] Detete e Sk AW [ Change  §=®uition
NAME BOATENG, DR. AK. NAME Mo shama
STREET ADDRESS | 4252 BLEINHEIM PL STREET ADDRESS | = S 4 Fawdn Loka O 1)
cv-st-ze | JACKSONVILLE FL 32225 ISP | T ddeSonsmite ., £Rg 322 S5%
TITLE P [ Delete TITLE [ Change ] Addition
NAME DORBRE, EMMANNEL S NAME
STReeT ADoRess | 1723 BROKEN BOWDRE o STREETADDRESS | 7
orv-sT-2r | JACKSONVILLE FL 32295 CITY-ST-2P - T T
e T O Delete THLE [JChange [ Addition
NAME AMOFAH, AMOS K NAME
STREET ADDRESS | 7546 FAWN LAKE DR N STREET ADORESS
er-s-zP | JACKSONVILLE FL 32256 CITY-8T-2IP
TITLE v O Detete TITLE [ change [ Adcition
NAME DJOKOTO, EMMANUEL NAME
sTREeT ApoRess | 13868 IBIS POINT BLVD. STREET ADDRESS
CITY-S8T-21P JACKSONVILLE FL 32224 CITY-ST-7IP
TMLE T 0 Deiete TITLE [J change [ Adaition
NAME $0S0, VICTOR NAME
STReeT ApDress | 1535 W. BEAVER ST. STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-S5T-2IP
THLE 7 Delete THTLE [l change [ Addition
NAME BORDOH DADLIE, FLORENCE NAME
streeT apoAess | 2039 TICKFORD ST STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule 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 adgress, wi Il other like empawered.

SIGNATURE: ___SIGP UIRED 2] 03

i




