FILE NOW: FILING FEE IS $61.25 FILED R
FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 amé i :

NONPROHT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato Secretary of State
1999 _— DIVISION OF CORPORATIONS 05-17-1999 90023 036 ****70.00 |
DOCUMENT # N98000002017
. Corporation Name
INSTITUTE FOR YORUBA DIASPORA STUDIES, INC. —
Principal Place of Businass Mailing Address .
~166 NW 48 STREET 166 NW 48 STREET ‘ |
i e 5 IR RNHRR |
;
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
] " 04/07/1998
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Appiied For
Ei ;‘ (7 6 - ()g 2 6‘5' 7\ 5 Not Applicable
EI City & State _2_8] Clty & State 5. Certifcate of Status Desired [N 53':-&795ReAé‘lliiiirtietzjnai
Zip Country Zip Country 6. Etection Campaign Financing $5.00 MayB
;] E\ m 30 Trust Fund Contribution g Added to I?iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CHIEF (BABALAWO) ADEDOJA ALUKO 82| Street Address (P.O. Box NUmber is Not Acceptable)
AKA. BENJAMIN B. WHITE, JR.
166 NW 48 STREET 83
MIAMI FL 33127 B4l City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withy and accgpt the obligations o ction 617.0503, Florida Statutes. ﬂ

SIGNATURE e if applicable. J~ /  (NOTE: Regstered Agant signaturé fequired when reinstating) ofE © 2}
12, —_{ ] OFFICERS AND DIRECTORS/” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE PD T * T DELETE 11TME ClChange  [JAddion] =
NAME CHEIF (BABALAWO) ADEDQJA ALUKOQ 12 NAME 5
smeeraporess| 166 NW 48 ST, (BENJAMIN B. WHITE JR) 13 STREET ADDRESS - o
crv.st-ze | MIAMI FL 33127 14CITY- ST-ZP - &
TLE vSD L] DELETE 21 TMLE [JChange [ Addiiion | ©
NAME IYALORISHA ADEYELA ALBURY 22 NAME

sreeTaporess| 166 NW 48 ST, {SHARON-ALBURY-AKINDE)— 23 STREET ADORESS

arv-sr-ze | MIAMI FL 33127 2.4 CITY-ST-2P ’
TME 1D [J DELETE 31TME {jChange [ Addition ‘
NAME RAYMOND, JAMES 22 NAME |
streeTaporess| 1309 SW 22 TERRACE 33 STREET ADDRESS 1
orv-sr-ze | FT LAUDERDALE FL 33312 34.0MY-§7-2P

TITLE o (3 DELETE 4.1 TLE [IChange [ Addition

NAME CoL 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 - 4.4 CITY-5T-2IP

TME [T DELETE 51 TIME CChange [ Addtion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TTLE [0 DELETE 6.1 TME JChange [ Additicn

NAME 62NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-217 b4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer o director of the corporation of the recaiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with/én, --/-u’ 55, with alf other like empowered.

SIGNATURE: NI EEY, .@f,f}fm whiTe 7/{/// FE5 3K 30 p

s Vi
SIGNATURE AND TYPED OR PRINRTED NAME CF SIGNING OFFICER OR DIREC Daytime Phone #




