2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

M

DOCUMENT # NO1000001267

1. Entity Name

SEKELELA (REJOICE) ZAMBIA'S ORPHANS, INC.

5

Principal Place of Business

854 CONNISTON ROAD
WEST PALM BEACH FL 33405

Mailing Address

854 CONNISTON ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
ar 20, 2003 8:00 am

Secretary of State

03-20-2003 90123 012 ****5] .25

0

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52‘2308379 Applied For
Naot Applicable
Zi Count| Zi i iti
® ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAILEY, DELANE R MISS
854 CONNISTON ROAD
WEST PALM BEACH FL 33405

Street Address (F.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabte.
-

(NOTE: Registered Agent signature required when rainstating)

DATE

1Y

gfnLE NQW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TITLE PD O pelste LE [Jchange  [7] Addition
HAME ILNISKY, WILLIAM N REV. NAME

STREET ADDRESS | 2840 FARRAGUT LANE STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33400 CITY-S$T-21P

TITLE vD O oelete TITLE [ Change [ Addition
NAME LEWIS, PHILIP NAME

sTReer anoress | 7347 OVERLOOK DRIVE STREET ADDRESS

CITY-8T-2ZIP LANTANA FL 33467 CITY-ST-2IP

TILE sD T EEE T D Ooelete ™7 F e T =f e - T Tt [Ochange [ Addifion
NAME BAILEY, DELANE R NAME

streeT A0DRESS | 4343A WOOODSTOCK DRIVE STREET ADDRESS

crv-sr2p | WEST PALM BEACH FL 33409 oy-51-20

TME 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T-2P CITY-ST-21P

TITLE [T pelete TITLE {1 thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi)

indicated on this report or supplementa! report is true and accur,
of the corporation or the receiver or trustee emp:

, Florida Statutes. | further certify that the information

ale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

owered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with al_ gther like empowered.
*

sioNaTure: _ ORI AT ERUIRED Ma. /C. 03 SLI-923-28¢H

:

CR2E037 (10/02)



