2014 FLORIDA NOT FOR PROFIT CORPORATION AMENDED ANNUAL FILED

REPORT Jun 04, 2014

DOCUMENT# N01000001267 Secretary of State
CC1749900046

Entity Name: SEKELELA (REJOICE) AFRICA'S ORPHANS, INC.

Current Principal Place of Business:

2531 EAGLE BAY DR
ORANGE PARK, FL 32073-6155

Current Mailing Address:

2531 EAGLE BAY DRIVE
ORANGE PARK, FL 32073 US

FEI Number: 52-2308379

Name and Address of Current Registered Agent:

HENRY, JACOB AS
2442 CREEKFRONT DR
GREEN COVE SPRINGS, FL 32043 US

Certificate of Status Desired: Yes

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.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Date

Title C.E.O./ CHAIRMAN OF THE BOARD Title SECRETARY / TREASURER
Name HENRY, WILLIAM A Name HENRY, DEBRA S
Address 2531 EAGLE BAY DRIVE Address 2531 EAGLE BAY DRIVE

City-State-Zip:

ORANGE PARK FL 32073

City-State-Zip:

ORANGE PARK FL 32073

Title Co0 Title BOARD MEMBER

Name HENRY, JACOB A Name SPRINGFIELD, THOMAS H ESQ.
Address 2442 CREEKFRONT DR Address 9017 EAGLES RIDGE DRIVE
City-State-Zip: GREEN COVE SPRINGS FL 32043 City-State-Zip: TALLAHASSEE FL 32312
Title BOARD MEMBER Title BOARD MEMBER

Name MOJADIDI, DR. ASADULLAH MD Name LARSON, JAMES L

Address 6110 KISSENGEN SPRINGS CT. Address 5023 72ND STREET EAST
City-State-Zip: JACKSONVILLE FL 32258 City-State-Zip:  PALMETTO FL 34221

Title BOARD MEMBER Title DIRECTOR

Name CHEEKS, PAUL Name ROOD, ROBIN D

Address 561 HUNT ROAD Address 460 29TH AVE NO.

City-State-Zip:

TARPON SPRINGS FL 34688

City-State-Zip:

ST. PETERSBURG FL 33704

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: JACOB A HENRY COO 06/04/2014

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

MARINO, JAMES A

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

TIPPIT, REBECCA S

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

CLAIBORNE, MARY

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

HODGES, DAVID

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

MCNEAL, MARY

8616 BANDERA CIRCLE S
JACKSONVILLE FL 32244

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

HENRY, MATTHEW A

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

HENRY, NATHANAEL A

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

HOLLAND, PHILLIP

2531 EAGLE BAY DR

ORANGE PARK FL 32073-6155

DIRECTOR

MCNEAL, STEVEN F

8616 BANDERA CIRCLE S
JACKSONVILLE FL 32244



