NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # A 00 000003529

1. &ntity Name

LTAUAHASSEE AND ATFRICAN SISTER CiTIES

L oALITION, INCORPORATED

FILED

07HAY -2 M |:5)

DO NOT WRITE IN THIS SPACE

“)r—‘-"‘\l frals

TALUARASSEE. FLORIGA

2. Principal Place of Business 3. Mailing Address
VICTOAY (-4 LANE ahmet 0. Box 7619
Suite, Apt. #, etc. Suite, Apl. #, etc. CR2EQ37B (8/05)
Clly & State ;&W pL/ 4. FEI Number Applied For
/MMS% ﬂ ‘[M?@Z ) 59- BEEZ222 Not Applicable
2'9313 " C&Jrgry'q- ;vfﬁl (f'__ 7 b[ﬁ Zjunjk'ﬁ_ 5. Certificate of Status Desired 22— gg';’esql';?:;no"al

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e Butoa, nidlie ¢ PA

Sireet Address (P.O. Box Number is Not Acceptable)

207y Jictory Gardeps Lanig

Cny | H eg

FL

Zip Code
323p¢/

8. The zbove narmed entity submits this statement for the purpos:

the obligations of registered.agent.
W y
SIGNATURE

changing its registered oﬂlce or registered agent, or both, in the state of Florida. | am familiar with, and a(ccept

MM 2 Jov -

Stgnature, typed or printed r\?éol re}-.vfared agent and Mapphcaﬁ

{NOTE Registered Agent signature required when rensiating) DATE
[
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
Tme '?J-\‘i’knz\ Wl LE
NAME NAME A0l g omn0sg
STREE ADDRESS m“: et sry Gelp L STREETADDRESS 0571207~ QLO0E- T30 #4700, 01
CITY-51-27 TI\U £ 3_)_)0} CiTY-ST-2IP
TITLE T TITLE
NAME 5 e_yfé%j‘ HAME
seeeTapDRess | 2074 LA (foq M { 2 STREET ADDRESS
ChY-81-0p T—W 22 Z0( ciy-st-21p
TITLE S . TIILE
NAME R p NAME
STREET ADDRESS | 207 7Y U (c F4 STREET ADDRESS
| Mgty Gt Lo Mg DO NOT WRITE
A -7 TE
o |fen pore IN THIS SPACE
STREET ADDFESS | 2970 /1 < Fo g__ﬁ-plr\ Cl‘\ STREET ADDRESS
CITY-ST-2IP Tolt, £ ,7_3 O f CITY-§T-ZP
e Me,, Tne
NAME Chp—~€0, S-'E‘MW NAME
STREET ADDRESS ;1{)"]1_( Vie T W &% 2N STREET ADBRESS
CITY-ST-ZP T}W, £l 2230/ CITY-S1-2IP
TILE M W ’ TITLE
::‘:Zr ADURESS Dagim ‘Qm bﬁ 22 ?:ﬂsir ADDRESS
]
CIy-8T-2IP -?--"J‘7 ! U.éc.f' 72 2 3} CITY-§1-21P

12. | hereby certify that Ihe |nformat|on supplied with this fmn does not qualify for the exemption stated in Section 139.07{3)(i). Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered XeC his report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or on an
attachment with an address with er li like emppwe) (. j

CILNATIIRE- /

Moy 2. 07 Th4~

c| 73




