. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOOO000140 Apr 29, 2002 8:00 am
1. Entity Name

r f
ASSOCIATION FOR THE ADVANCEMENT OF UGANDAN AMERI 259 2?)52392;)8]1 (gz *§*E1a2£e
CANS, INC. g '
Principal Place of Business Mailing Address
35 AMADOR VILLAGE CIR. UNIT 32 PO BOX 3681
HAYWARD CA 94544 HAYWARD CA 345403691
e e AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘ 1 007558 :;;::)II::; lli:(c:);ble
Zip Country Zip Country 5. Certificate of Status Desired O ?8';5 Add&tional
‘6o Require
6 Name and Address of Current Heglstergd Agant . . e - - _ ._7. Name and 7Addressiof )NB!N, Rigi?iere_d 3—g€nt; B}

i

P v — —rT T

Name

Kimber |?¢ Sellards
OTENGHO’ SUNDAY_JOSEPH Street Address (P.Q. Box Number is Not Acceptable)

12203 BHISBANE LA-NE 7017 Southeast Del ngafp Stresat
WELLINGTON FL 33414-5533
- Ci Zip Cod
: " Hobe Sound FL | 35455

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATUM Kim Sellards, Secret 0
nakure typed or printed hdme of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad when reinstating) ATE

. 9, Election Campalign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded toFoes | Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME PD O Delete TITLE PD K¥ohange [ Addition
NAME OTENGHO, SUNDAY-JOSEPH DR HANE Otengho, Sunday-Joseph Dr.
sTaeeT Aooress | 12203 BRISBANE LANE ‘ sweETa0REss | 35 Amador Village Circle, Unit 32
onv-s-zp | WELLINGTON FL 33414-5533 Crm-S1-2ip Hayward, CA 94544-1267
TITLE VCD [ petete TILE VCD @Change [ Addition
NAME OTENGHO, CAROL R NAME Otengho, Carol R.
sTReT Aooress | 12203 BRISBANE LANE STREET ADDRESS
S — |WELLINGTON FL33418:5533 -~ - = ~—— ~o | cmvsrar 32 Amador Village C.1 r‘c]e,wt{?it 32_ | |
TTLE SD XX velcte TITLE . v SD-z..t5 [ Change  fylghcidition
NAME WAMPAMBA, MARGARET A NAME L\&‘Sen ards -'K 1mbem Ty,
stReeT aporess | 2424 DEW MEADOW COURT STREETADDRESS | “7(017 Southeast Dal egate Street
orv-st-2¢_|HERNDON VA 20171 ‘ on-st% | Hobe Sound, Fl_ 33455
TITLE TKRLANZI NCHOLAS B XDelete TITLE VTD * [0 Change  [{T¢Additicn
NAME , Ni ‘ NAME 5
sTReeT ADDREss | 2044 BIRCHWOOD AVENUE STREET ADDRESS ;(;![l)lg'l gk ]B?::gag;?ﬁ eJ
orv-si-7p_|CHICAGO IL 60645 oStz | Haywa r'dy CA_ 94542-2503
TILE VD K WDelzze TINE VD [ Change [ }adoition
NAME GRAY, NANCYB NAME Lwauga,usebastiane
steeT anoress | 5064 PINE ABBEY DRIVE SOUTH STREETADORESS | #59 8° Fetor's ROAd a7 “Apartment 2065
CHTY-ST-2IP WEST PALM BEACH FL 33415 CHTY-ST-21P Irvi TX 750 38 1 pl 59
TmE b K XDe'ete Time VD 1 Change  [{DRddition
NAME MUREEBA, DAVID T NAME Kabenge, Raymond
sweer aoorsss 5720 LBJ FREEWAY STE 420 seTacoRess | 14026 Vista Drive, Suite 82-A
am-srze | DALLAS TX 75240 ors | Laurel, MD 20707-5800

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

Daytime Phone #

¥

CR2E037 (9/01)



NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ug

DOCUMENT #

1. Entity Name

MOOOOOOCDILLO\J
i ¥ "

DO NOT WRITE IN THIS SPACE

LARDAQ Antriews, Tnc

-

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i tr i Count iti
Zp Country “p ountry 5. Ceftificate of Status Desied [ 96+19 Additional
Fee Required
o b et maenmoaies =rpooa - T R TS P - 7..Name and Address of Current Registered Agent . P
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

Signalure. lypedor pried name of cegrlsred agent and lille if applicable.

{NOTE: Regislered Ageni sigriakure recquined when renstaling}

FEE IS $61.25
Initial or Amended UBR

8. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS
TLE YD TILE
ﬁmss Kabenge, Julian ::;‘E;mm
"o . | 14026 Vista Drive, Suite 82- A oTY-ST.7P

- LaurelsMB 20707’
TITLE VD TILE
ot s | 0TWENGA, Samue] ) i
v | 1730 K Street Northwest, Suite 304 " "’

Washington;=BC—20006——

e : —mm—— - f-TME e S e —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-.2P DO NOT WR'TE
o o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P cay.s1-29
TITLE TITLE
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST1-2P
TILE ATME
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02{3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same |
of the corporation or the receiver or trusiee empowerad 10 execute this re|
attachment with an address, with all other like empowered.

SIGNATURE:

al effect as if made under oath; that | am an officer or director
port as requited by Chapter 617, Florida Statutes; and that my same appears in Block 10 or on an

BIGNATURE ANI) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ZE037B (12/01)



fUNIFOﬂH BUSINESS REPORT (UBR)

SUMENT # NCO000000140 ~ - ¢
ity Name
¢ ASSOCIATION FOR THE ADVANCEMENT OF UGANDAN AMERI
Principa Plece of Business MﬂmgAdwms’
1228 PO BOX 20875
WELLINGTON L 33414 0. PALM BEACH FL 33018
1 of il f ;
i % Principal Placa of Business 3. Maiting Address | IMWW i
™ Suio, APL B, 0. Soin, ADLE 15, . DONOTWRITE IN THIS SPACE
e casee ' 4.85;‘ 1001559 NoiApp!'Zblt
hid Goumty z Country - S CotffosioofSanmDesied  [1  $0-75 Addiional

T =" ¢.- Namw and Addresa of Current Hegistared Agent

OTENGHO, SUNDAY-JOSEPH
#160, 500 N. CONGRESS AVE. .
WEST PALM BEACH FL 33401-2618 -

“WELLINGTON FL |3%414-553;

8. mmmmmmwhmmdmuwdmsawmumhunmdmua.

SIGNATURE

Mr. Ben Nyende
1023 Archibald, Apt. G
UnLtal 1 L !

+1!

D
::; Father Francis Tebangura
WS | 2301 Pontoon Road
anite- it 52040

iR £ .

mE 3 Delete

) Change [ Additio

Cclange  [] Addtio

STHEET ADORESS SYREEY ADDRESS
CIY-S1-2F7 cHry-SE-2P

12. { hereby cexli that fa information suppiled with this fi does not quaiify for the exemplion stated in Section 119.07! xl).ﬁu!daaaunes.lhnﬂurcsﬂifymmehfmﬁon
indicated on this report or repoit is true atcurals and that my signature shall have the sama legal & il made under oath; that 1 am an afficer or direclor

ol the camporation mm%mﬁmwﬂkmﬂmm Chapler 617, Florida Statutes; and thet name appears in Block 10 or Black 11 ¢
W.ammmmmmmﬂmmw. i ™

T SR A T L S I R A R




