FILED
Mar 12,2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

03-12-2007 90371 036 ****61.25

DOCUMENT # F04000007276

1. Entity Name

HEART OF AFRICA, INC.

Principal Place of Business
100 CROWN QAK CENTRE DR.
SUITE A-3

LONGWOOD, FL 32750

Mailing Address
~—4bG-EOEIMBHS-EIREH—
—LONEGWOEB-r=37750—~

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

P o

Doy 52115 |

Suite, Apt. #, etC.

0

Suite, Apt. #, elc.
02282007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Long Looo FL. 35-2121414 Nol Applicable
Zp Country Zip Country $8 75 Addii
s . 5. Cortif i . dditicnal
3 275 2 s A ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, D. MICHAEL
450 COLUMBUS CIRCLE
LONGWOOD, FL 32750

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped o ponted name ol registered agent and hile it applanle

{NOTE Regstered Agent sgnature required when rensiatng

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 50

IME PD 3 pelete TILE D 'Klvi:hange [ Addition
MAME HENDERSON, B. MICHAEL DR. NAME

STREET ADDRESS | 450 COLUMBUS CIRCLE STREET ADDRESS

CITY-57-2IP LONGWOOD, FL. 32750 CIvY-§1-21P

TITLE s ﬂDe\ele TILE [ ¢hange [ Addition
NAME MCELFISH, JULIA MS. HAME

STREET ADDAESS | 518 ONE CENTER BLVD., APT. 106 STREET ADDRESS

CITY -5T-2IP ALTAMONTE SPRINGS, FL 32701 ciTY-st-zp

TTE D [ oeiete TiLE Change iti
NAME HENDERSON, MARTHA MRS. NAME S/D N ’ [ o
STREET ADDRESS | 450 COLUMBUS CIRCLE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY - §7- 24P

TITLE D TNLE it
HAME AMANING, K. OWUSU MR, O e NAME P/ D Kchange [ hdion
STREET ADDAESS | 1558 REBECCA PL. STREET ADORESS

CITY -ST-2IP LONGWOOCD, FL 32779 CITY-$T-2IP

TIME D L1 pelete e A Cha it
NAME DAVIES, AUGUSTINE REV. RAME V/D M e L hostion
STREET ADCRESS | 511 ERICA WAY STREET ADDRESS

CITY -S1-21P WINTER SPRINGS, FL 32708 ciny-si-2Ip

THLE D O cetetz TITLE </D change {1 Addiion
NAME DEOEKIND, BRENDON MR, NAME

STREET ADDRESS | 3473 GERBER DAISY LN. STREET ADDRESS

CITY-SI-21P OVIEDO, FL 32766 CIlY-§1- 21P

12. | hereby certify that the informalion supplied with this tiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplamental report is true and accurate and that my signaturs shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad 10 execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl wilh an address, with all

SIGNATURE: . i a0

otrjr like empowered.

3[s (o3 ¢ol-01q -34p.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dae Daytime Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
ATTACHMENT: Additional Directors

D

Carpenter, Alan Mr.
5050 Shoreline Cir.
Sanford, FL 32771-7130

D

Thonnard, Paul Mr.

5 North Tocovi Ct.
Brownsburg, IN 46112

TTACHMENT
mon
F69 06006727,




