2006 'NOT-FOR-PROFIT CORPORATION

- _ ANNUAL REPORT

DO_CUMENT #N00000003529
IILI-EE&NI:RESSEE AND AFRICAN SISTER CITIES
COALITION, INCORPORATED

FILED
O6HAY ~2 P 2: 5

SECKE Ay oF s TATE

Principal Place of Business Mailing Address TAU.. A ’ ‘A SSL

2074 VICTORY GARDEN LANE PO BOX 7619 E FLOR,DA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32314-7619

s o EHRAROMMEARAAEE A AR

' o~
Suile, Apt. #, etc. ?\‘J \YO Suile, Apt. #, elc.
o <

ya

05 VA %
A\ \ 4212006 Cpg-NP CR2E037 (11/05)

City & State A/ {b\’ City & State \‘Q\ 4. FEI Number Applied For
P (\.‘Q\ ?\ ?\ 59-3588722 Not Applicable
- '\ "
Zig 6 w Country Zip h) Country 5. Certiticate of Status Desired (=] gese.gesqﬁdr:dmna!

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTLER, WILLIE L PHD
2074 VICTORY GARDEN LANE
TALLAHASSEE, FL 32301

Name

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

- : — (L /
YAME K> T (o

City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE w'” l'e L ' gL‘+/ ef‘

Fk/bp 20, 2006
Slignature, typed or prinled name ol registersd agent and title it applicable. (NOTE Rogmsrad raq.nred when freinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE D Delete TIFLE [ change  [Eremrition
NANE BROOKS, MARY R A N ,—-H\U-f‘ Lu U‘f ‘e

STREET ADDRESS | 3343 SEDONA LANE
CITY-5T-21p TALLAHASSEE, FL 32308

STREET ADDRESS | 5737 ”N'ﬂ
ovste | TALL , £ L 3.230‘{

TITLE P 7 elete TITLE [ change [ Addition
NAME BUTLER, WILLIEL NAME 5’ n m E
STREET ADDRESS | 2074 VICTORY GARDEN LANE STREET ADDAESS —

OOooeSoE31 =

CITY-$¥-ZIP TALLAHASSEE, FL 32301 . CITY-ST-27 T OG-D Rl =-1 S #wfl 25
TITLE ] Koeme TILE 5. i , Tt T Ij Change  [Z-Adilion
NANE HAMILTON, TIFFANY NAME mitwe Muringo

STREET ADDRESS | 1515 PAUL RUSSELL ROAD,UNIT 31
CITY-§7-21P TALLAHASSEE, FL. 32301 ,

sTReET s00RESS | i PSR Vinel an
orv-ste R LL 32317

TITLE D elete
NAME LASTER, BRENDO

STREEF ADDRESS | 8146 CHRIS LANE
CITY-ST- 7P TALLAHASSEE, FL 32305

TINLE

o
A &hoh'n'jﬂ Ogﬂ%@kom
sTeer aovkess | 2§10 kennesaw PL
Cy-S1-21P TALL ’3230’;

[J Change [ H-Addition

TITLE s O petete TME Vv I¥] Change [ Addtion
NAME HUDSON, WILLIAM NAME

STREET ADDRESS | 1001 HASSELL ROAD STREET ADDRESS

CITY-57-7IP TALLAHASSEE, FL 32310 . CITY-ST-2IP

TITLE T Knelete TITLE (O cCharge  [Erffilion

NAME CAMPBELL, MARILYN
STREET ADDRESS | 4320 HENRY ROBINSON WAY
CITY-57-2P TALLAHASSEE, FL 32309

NAME 5€n Harris
stee onress | 654 Pup R
omv-stae | TALL 3230 {-

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with
-~
SIGNATURE:

pilkie Bt e Aptao, 06 fst-122y

SIGNATURE ‘W OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dayiime Prong &




