FILED
May 30, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State
E NF: ok e ok ok
DOCUMENT # N01000003853 05-30-2003 Q0087 041 ****70.00
1. Entity Name
OPERATION AFRICA, INC.
Frincipal Place of Business Mailing Address
8750 PERIMETER PK BLYD 8750 PERIMETER PK BLYD
IACKSONVILLE, FL 32216-6347 IACKSONVILLE, FL 32216-6347
= P ¥ T AN O 0 0 0
Sulte, Apt. . elc. Sute, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
$9-3721904 Not Applcable
Zip Country Ze Gountry 5. Certificate of Status Desired 4} ?ggg Lﬁ.:i:(‘;ﬁonal
6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registered Agant

Name
MCHENDRY, PETER
8750 PERIMETER PK BLVD Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216-834T ’

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florda. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

. Signawrd, Lypéud O pomied nama of rogdiarad ayand and e ¥ applicalle. (NOTE: Ragisiareu Agant Signaird Mguiréd when einsiating) DATE

8. Election Campaign Finaneing $5.00 MayBo .
5 “ Trust Fund Contripution. 0 Addod to Foos
“30. - QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10

ME op . [ Delete mie [ Change [ Addition | &
pANE MCHENDRY, PETER wANE ) =,
STREET ADDRESS | 11662 N TREASURY CiR STREET ADOIRESS 5
Cite-s1-2p JACKSONVILLE, FL 32246 cny-51-21P g
TinE D {1 Delele 1LE [ Change (] Addition g
NAME PELHAM, ANN NAKE 4
STREETADDESS | T4 KRANTZVIEW ROAD STREEY ADDRESS : .
CIv-51-2P FLOOF, NATAL SOUTH AFRICA, SA 3610 Cy-51-2ip 7 : -
e D O Dejete e - - O Camge ] Additon
NAME VYOKER, GUNTER NAtE
STREET ADDAESS | UNIT 1, 26 KRANTZVIEW ROAD SYREET ADDRESS
Crv-st.2¢ KLOOF, NATAL, SQUTH AFRICA, SA 3610 cv-st-21p
1MLE ] oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEN ADDRESS
CIY-53-2P Lmv-s1-2p
1113 O delete TLE [Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P . £iv-St-2IP
e O Delete TMLE - [ Change [ Addition
NAME . ) 1 e o o
STREED MIDAESS T ' STREET ADDRESS
Criv-s1.2P .. . - - Cry-81. 1P
12. | heraby cenlfy that the informalion supiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further ceéntlly that the Information

indicated on thig report or supplemengal reporyfis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oblicer or director

of the corporalion or the receiver or tjugies ergpoweref! lo execute this repont as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddreds, wi ke empowered.

: PETER MCHENDRY | 904-928-—10le
SIGNATURE:
SICHATURE gND PHIN'I,D NAME OF SIGMNG OFRCER OR WAECTOR Caw Dayirma Phone #




