. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 24. 1999 8:00 am %
CORPORATION Katherine Harrls S ,t £S |
ANNUAL REPORT Secetary of St ecretary of State
DIVISION OF CORPORATIONS 06-24-1999 90021 022 ****6] .25

1999
DOCUMENT # N98000003698

1. Corporation Name

ODUDUWA DESCENDANTS OF TAMPA BAY, INC. orurisr-90021-22 ©  ° 5
Principal Place of Business Mailing Address E
90008 NORTH FLORIDA AVE. 90008 NORTH FLORIDA AVE. H
TAMPA FL 33604 - TAMPA FL 33604 : :|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :

[21] 28] 06/22/1998 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
E\ L _Zﬂ Mot Applicable E
City & State City & State ] . $8.75 Additional !

;I ;-s-i 5. Certifcate of Status Desired [ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :

;] E;' ;l I;] Trust Fund Contribution Added to Fees !
%N and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ‘

81| Name . !

ODUWOLE, OLA G 82| Street Address (P.O. Box Number is Not Accepiable) :

9000-8 NORTH FLORIDA AVE. :

TAMPAFL33604 . . .~ .. 83 :

P P 84| City 85| Zip Code 1
* FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both,”in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the oblig:}tions of, Section 617.0503, Florida Statutes.

SIGNATURE ignatire. yyed o PFitad rame o7 gietered ageni and Tie T appicable. [NOTE: Registared Agent 5 Tquirad when relnstat DATE = ' i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| € |+
e DP [J DELETE 1ATME DiChange  jAsdton | =
NAME "ODUWOLE, OLA G 12 NaME ‘ =
sTReeT Aporess|. 10652 3RD STREET N. APT. #G 1.3 STREET ACORESS o
crv-st-ze | ST. PETERSBURG FL 33718 14CTY-5T-2P &
TME Dv ' {J DELETE 21 TIFLE [ClChange [ Additon | O | i
NAME ODUSANYA, ADEOLA 22NAME 1
steeeT anoress| 8225 HIDDEN WATER CIRCLE 23 STREETADDRESS L ¥
cervsr.ze | RIVERVIEW FL 33569 2 4CITY-ST-2P | AR
TME DS : B [] DELETE 34 TLE T]Change [ Addition
NAME POPOOLA, NIY1 32 NAME 1
streeTADoress| 222 POMPANO DR, S.E. #F 3.3 STREET ADDRESS 1
crv-st.z¢ | ST. PETERSBURG FL 33705 34.CITY-5T-2P '

TME DT LETE 41TME L A'I—E =y F‘ AzS H’9 I‘(O 8[ [QChange  [WeAdition

NAME OKUWOBI; FUMI 4. 2NAME
sweest aooress| 2405-A LYNN LAKE CIRCLE eromenoess| 1708 GuUE CouRT 1

crv-stze | ST. PETERSBURG FL 33712 wovsrze [ TAMPA B3 637 1.
TIRE s . 1 DELETE 51TME [JChange [ Addition 1

NAVE MOMEH, PAUL S2NAME

sweet anoress| 222 POMPANC DR., SE. ST. #E 53 STREET ADDRESS

CITY-ST-ZP PETERSBURG FI. 33705 54 CiTy-57-2P
TTLE DS ] DELETE §1TME [IChange [l Addition S
NAME BOLARINWA, PERRY G 9.2 NAME ;

sweetanoress| 11013 SPRINGRIDGE DR. 63 STREET ADDRESS

crv-stzr | TAMPA-FL 33624 - 64 CITY-ST-2¢

14. | 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 information
- indigated ‘on this annual repert or supplemental annual report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Shapter 617, Florida Statutes; and that my name appears in

SIGNATURE:  SIGNATURE REQUIRED (hfelt g_/if /99 182281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




