2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

:

DOCUMENT # N99000004544 Secretary of State
1. Entity Name -
03-07-2003 20115 002 66.25
NIGERIAN NURSES ASSQOCIATION, TAMPA BAY, INC.
Principal Place of Business Mailing Address
910 BRIARGLIFF DRIVE 910 BRIARCUFF DRIVE
VALRICO FL 335% VALRICO FL 33594
S s RO MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59-3598538 Applied For
e . A ) e Not Applicable
Zip Country Zip R T (;:?E;rzi;i;ét_e’ o-f'-ét;-tﬁsb:s.ir;d\—g‘liln o fgggﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
fg Name
OGUNTEBI' FEHINTOLA Street Address (P.O. Box Number is Not Acceptable)
109 N. ARMENIA AVENUE
TAMPA FL 33069 '
‘ City FL Zip Code

[_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. | am familiar wilh, and accept
the obligations of registered agent.

’

SIGNATURE

i

CR2E037 (10/02)

Stgnature, typed ar printed nama of registersd agant and titls if applicable, (NOTE: Registered Agent signature required when reinstating) . DATE

o : . i | 9. Election Campaign Financing X » Make Check Payabl.e- to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgquohéizfe ’ Florida Department of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD . O Delete TILE O change [ Addition
NAME ALEGE, RACHEL NAME
stReeT A00ResS | 910 BRIARCLIFF DRIVE STREET ADDRESS
crv-s-2P | VALRICO FL 33594 . CITY-ST-TP
TIMLE P 1 Detete TITLE () Change [ Addition
NAME OLADINNI, OLUFUNKE NAME
stReeT ADDRESS | 17517 BRANCYWINE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TLE SD s T elete TniE N s O Change [ Addition
NAME ESALOMI, JONATHAN NAME Bisi @ ff oelg .
STREET ADDRESS | 5362 SOUTHWICK DRIVE STREET ADDRESS |L72 20 Stariza Cﬁ-umt
orv-sT-7 | TAMPA FL 33624 CITY-5T- 7 T P, G‘,L . 3 3 L 2.4)
e T [=jyal {7 Delete TiTLE T ) [ Chenge [ Addition
NAME ADEGOKE, TAIYE NAME
STREET ADCRESS | 12013 RUNNING FOX CIRCLE STREET ADDAESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
e SD Delete mie = ae. J whkue_ T Dcrenge [ Addiion
NAME DUROJAIYE, TAWA s NAME o v
STREET ADDRESS | 9217 MAYBERRY COURT STREET ADDRESS | Gl l P %%/ B\"U‘B’é. D
or-st-ze | TAMPA FL 33815 CITY-5T- 2P Twa , GL 23 3& ZAL
e S O oelete TILE f [JChenge [ Addision
NAME AJAY], MODUPE NAME
STReET a0DRESS | 27507 WAIKIKI COURT STREET ADDRESS
CITy-87-21 WESLEY CHAPEL FL 33543 CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his 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 address, with all other like empowared.

SIGNATURE: __SIGNATURE REQUIRED e o))z (872

-



