2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 840427 3 Jan 17,2006 08:00 AM

1. Enty Name »

AFRICA INLAND MISSION, INC. Secretary of State

Principal Place of Business Matling Address

135 WEST CROOKED HILL ROAD 135 WEST CROOKED HILL ROAD

PLARL RIVER, NY 10965 PEARL RIVER, NY 10965
01092006 No Chg-NP CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE PRI ST
11-1873101 Mot Applicable

5. Certificaie of Status Desired & g:;.;esqgf:;tbnal

6. Name and Address of Current Registered Agent

1000 MEDIA AD DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ceglstered agent, or both, in the State of Flacida. | am famdiar with, and accept
1he pbigations of registered agent.

SIGHATURE . . .
Sigrarae nwped or printad rame of ragisterod agent and He f applicable (MOTE Registered Agent signature required winen eeinstating) CATE
Filing Fee is $61.25 3. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributian, D Addedto Fees

10. CEFICERS AND DIREGTORS

e PD

NAME, BUYSE. JOHN

STREET AGBAESS | 4133 FREMONT ST
Y -ST-ZP ANOKA, MN 55303

LY VD

UOODTEE9392 '
HANE WANDYK, MARVIN

STREET ADDRESS | 842 FOX HEDGE RD - - 01/23/06-30007-015 61.25
Oy -5i-2p FRANKLIN LAKE, NJ 07417

TTLE ™

NAKE HASTINGS, DANA MR

SIREET ADDRESS
s | msRoOEORD DO NOT WRITE

we | SONDEN, DAVID IN THIS SPACE

SIRCETADORESS | 335 WILLOW VALLEY LAKES RD
CRY-S1-2F WILLOW STREET, PA 17584

g 0

HAME BARNETT, TED

SIREET ADDRESS | 20 SILVER BIRCH LANE
oi-5-20 | PEARL RIVER, NY., { 8§45

UTLE

HAME

SIREET ADDRESS
CATY-8T-2IP

12, [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify thal the informatien
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 ofticer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11 &
changed, ©f on an a‘tachmmﬁga_n addres: ith alf other like empows

SIGNATURE:

Toi famelt z0d. (~I706  (ters\pzsvad

£\CHING OFFICER OR DIRECTOR, Date Cavime Prore 4




