05061999-90250-041-$61.25-561.25

r

FILED
May 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secralary of State 05-06-1999 90250 041 ****6]1 25
1 999 DIVISION OF CORPORATIONS
DOCUMENT # N98000001326
1. Corporation !'Jamp
FEDERATION OF IKUN-EKIT) DESCENDANTS UNION OVERS 5 4ol ok B 4 =
. Ei';i
Principal Place of Business Mailing Address gj :
9966 DAFFODIL LANE 9966 DAFFODIL LANE | .
sl __ min L R
—_ T i
: au
‘ 3
Z. Principal Piace of Business 28, Mailing Aadress 3. Data incorporated or Quaiifed = e
21 2 03/06/1998
Sulte, Apl. #, eic. Sulte, Apt. #, elc, 4, FELNumber Appllad For =
a ) m JEERT 0823776 famima] &
2" &S S City & State T T ] s Cortieate of stk Do (P S0 9, Mdtonal ﬁi‘j
Zip Country dip Country 8. Election Campaign Financing 7 $5.00 May Be _i
24] .. Jzs] 20 [30] Trust Fund Contribution - Addad 10 Fees ;1
8. Name and Address of Current Reglaterad Agem 10. Name and Address of New Registored Agent il
. 81 Mame ) I
AMERRAWYER 82| Street Address (P.O. Bax Number i NOt Accaptable) :
343 ALMERIA AVENUE 1
CORAL GABLES FL 33134 & 1
- 84] City FL l“\ Zip Code ] i '
1. Pursuant to the proviskons of Sections 617.0502 and 617.1508, Florida Statules, the above-named submits this statament for the purpose of changing iLs re :1 .
office or registerad agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as ragh red |
agent. | am familiar with, and eccapt the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE i
TRatre, typed Of prinksd name of regatenid epe end i { anpiicable THDTE: Ragitersd AQEm Snture requibkd when renatsing) DATE - 3 4
12, OFFICERS AND DIRECTORS m%, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g_! " 1 i
e PD O bELETE 11 TME ‘ Dichage  ClAdaon | = f ¢
HAME OGUNRINDE, DANIEL 12NAME i By !
smesraporess] 9966 DAFFODIL LANE 13 §TREET ADDRESS a i
arv.st-ze | MIRAMAR FL 33025 14 CITY-ST-2P & i
me v TIDELETE TITME OCarge  (JAson] O
NAME AWOYEMI, MICHAEL 22 NAME LB
swezt aporess| 9966 DAFFODIL LANE 23 STREET ADDRESS b
crv.sr.ze | MIRAMAR FL 33025 2 4QITY-5T.2P
ME D {1 DELETE 31TME [iChange  []Addition {
wie... .| KOLAWOLE, AYANLOLA Clewe | i
sreeT aporess| 8966 DAFFODAL LANE I3STREETADORESS | -
crv.sr.zp | MIRAMAR FL 33026 34 CTY-8T-2P !
TRE s . . CJOELETE 4ATME [JChange [ Additon H
NAME BOMIDE, GABRIEL S DR ' 4. ZNANE e e
sweeTApoRess| 9968 DAFFODIL LANE 43 STREET ADDRESS
orv-st-ze | MIRAMAR FL 33026 adcmy-sT-2P
e TD CJOELETE 51TmE [JChengs L] Addifon !
NAGE DADA, MICHAEL A 52NANE
smeeTaporess| 0066 DAFFODIL LANE £3 STREET ADDRESS
orest.z¢ | MIRAMAR FL 33025 4 CIV-5T.2P
TME (] DELETE B.1TME OChange [ Addition
NAME B2NAME
STREETADORESS 63 STREET ADORESS
CITY-ST- 2P 84 CITY-ST-2P } .
4. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07{3){i), Florida Statutes. 1 furthar cariify tha the information l
indicated on this annual repart or sy annusl veport Ls tre and accurate and that my Signature shahl have the samae iegal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowened. i
SIGNATURE: SIG@ R RPAIEE L~ 7 / 16 /95 ]
OR PRINTED OF SIGNING OFFACER OR DIRECTOR Dite LI [
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