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. . COVER LETTER

TO: New Filing Section
H Division of Corporations

SUBIECT:_Aciion fof TUNSRMENTAL CHANGE MND INEVELOPMENT, InC
*Name ot Corporation — must include suffix

Dear Sir or Madam:

‘The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
“Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted o register the above referenced
not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

IAJENDY YOUNG-

Name of Person

Firm/Company

5LT5 DIOODVAUEY RP

Address

TALAHASSEE L 323 i
City/State and Zip Code rm
(ae]
UWENDYD YOUNG (P LomChAST NET o
E-maii address: (to be used for future annual report notification) e
=
For further information concerning this matter, plesse call: O
o
O
DENDY Yount a(850 ) 294-9545
Name of Persen Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Ej $70.00 Filing Fee E$78.75 FilngFee & [ ]$78.75Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FQR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i ACon fpe ‘_{]zr\_ikp MEMTAL CHANGE %‘3‘”) bﬁ%a, peWENT, Inc
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wiil clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or “Co." may not be used as g corporate suflix by a nonprofit corporation.)

KAMPALA, USANDS 3
(FEI number, iT applicable}

2. .
(State or country under the taw of which i is incorporated)
4 _DEC 2004 5.
{Duration: Y car corp. will cease to exist or "perpetiat™)

{Date of Incorporation)

6

. (Date Nirst conducted attairs in Florida i prior 1o registimtion, See sections 617.1501 & 6171302, F.3, 1o determine penalty liabilify.}

7. RATO RD, BWAISE FRRigH 5)’3, R)I@HQXMZIS)DQ KAMPALA DGANDA
7 rincipal office address '
(o px 21804 KAMPALA, UGANDA

{Curreni mailing address)
|
Swloo(‘\' AcecAd f”}u‘k'

8. 10 _Solicd 5,3%-2;5% and Ln\o\()ﬁ Do Vo soyrt’ o
(Purpose(s) of corporation authonized Tn-hbme state or country to¥e carmed out in the state of Florida} WA \J%QA"‘“'\— o .

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (DEND\/ \{UUNG-
Office Address: 6675 WOOD Vﬂ’u/{:_v eD

WHﬁSﬂ’I’— ,:(—— , Florida 325 ”

{City)

{(Zip Code)

0. Registered agent's acceptance:
Having been named as registered ugent and (o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment uas registered agent and agree to act in this capacily. 1
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ngent,

U dooly,n,

e
(Registcr‘ﬂ'd’agen‘t‘s’signwe)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Sccretary of State or other official having custedy of corporate records in the

jurisdiction under the law of which it is incorporated.

62:2IHd 91 934 ¢




12. Names and addresses of officers and/or directors: AT

A. DIRECTORS

Chairman: —

Address;

Vice Chairman:_

Address:

Director:

Address:___ —

Director:

Address:

B. OFFICERS
President: MU H’p(MME-D KISI LS A

Address: (1§ kA0 QA ' &“ﬁg Zpns __‘_MMJ@ # Kﬁ/_{p‘&Ml’& b\UISIOrJ
_Kempnra  sisieci s f08ox 21804 Kenpeles Uaowvém s nis sl
Vice President VA ATuaA v Ry c vy

Address: o kLAZe Rp LufulLA 2oME , BrpPdE T PACUSH VMAVAEMPE Biviiigm

KaeragaLe i - P-0 Bix AN&0Y .
Secretary:__ .U whi_ 7 Wil Tor2.0n
lfet DrVIs:on
Address: (9F enl, Buulsell fusish. ik __mc?gl ﬂe’n e
Treasurer; __&_LHLQ;J - ’éfd 0!‘3 .

Address:_ D€ kAo _,,,LAI.‘EU.LEL._Z:D. @mﬁ&_é&_miﬂ-ﬁ_&“ l—l’m“"’\f’aw“t’w's'o" ——
Mbvioon hc\‘jq@,c\ﬁf-caa ur__:s

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
c . .
13, @@’{ ‘ .de»i L _—

(Signature of Chairman, Vice Chairmam, or any ofiker listed in number 12 of the application)

14, \)\J\GWM'U\AL:L Kieaser , & Somder lfxecohase. 1>|r<,u3’of-

{Typed or prmfed name and capacity of person signing application}

Wd




e FILED
, ::mwm.xﬁ wm.w%..cm. STATE
SIYILON OF m@mvcmbﬂ_ozm

12FEB 16 PH: 29

]

GENDER AND OOZZCZ._._.( SERVICES DEPARTMENT
, This is to Certify that

. AcTiof For FURDAMEMfAL cHAHae s | :
E@mﬁ of _krwEmpe Division Urban Councils

2

2]

GoGEEE

- Reg yayinl] 120 has fulfilled all the Requirements of Registration as

CBO Association/Club/Group in Kampala Capital City Authority

Valid from_seosrmpse. 931 10_Sememper. QAL -

'I@.

)

Senior Gender &
Community Development Officer

i—— —
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