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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007490 FILF
1. Entity Name
ALLIANCE FRANCOPHONE AIME CESAIRE, INC. - !
04 OCT -1 M 1237
Principal Place of Business Mailing Address SEFID. T,‘: " K O," C}Tﬂ"\TE
1721 OLD FORT DIRVE PO BOX 10865 TALLAHASSEE FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302-2865
TS s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 10012004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FE| Number Applied For
48-1299071 . Not Applicable
Zp Country Zp Country 5. Cedtiticate of Status Desired $8‘75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

JOSERH-RONY NP m%&&&h‘m Baudpin h'ﬁn’i?ys Tyancoise
5352 TEWKESBURY-FRAGE BMMW'&T:EL Ireet Address (P.O. Box Number is Not Accepfable)
TFAHAHASSEE-H—34300 .
(T2t Old Fort Drive

Ci Zip Code

" T allahacsee FL! 22320\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am famlltar wnh and accept
the abligations of registered agent. .

. | sienatuRe 2%~ W % }\.-

Signature, typed or printed name of registersd agent and tte if applicable, - {NOTE: Ragisterad Agent signature required when reinstaing) DATE ..
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 8, 2004 : Trust Fund Contribution. O Added to Fees ) Florida Department of State

10. OFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 10
TmE PD 5 Delete e PD FJchange  [ddition
NAME JOSEPH, RONY NAME Es50n Ao Ga beiel
STREEF ADDRESS | 5352 TEWKESBURY TRACE SRETADDRESS | LHE 18 V) 3 iviia St
CITy-ST-2P TALLAHASSEE, FL 3230% CITY-ST-2P Tallahas < ee =1 32 3 i
TIMLE vD [} Detete TITLE E] Change [ Addition
NAME SPACAGNA, ANTOINE NAME 1 LII_H."J4 1=ie491
STREET ADDRESS | 244 CACTUS STREET STREEY ADDRESS 1041 2404--1 11]41 ——DDB w600
CITY-ST- 7P TALLAHASSEE, FL. 32301 ¢ITY-ST- 7P
TITLE sD 0 Delete TITLE [ change [ Addition
NAME BANDOIN D'AJOUS, FRANCOISE N EL
STREET ADDRESS | 1721 OLD FORT DRIVE , STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST- 7P
TLE D O Detete e DOdchange [ Addition
NAME MWENENE, MUKWESO NAME
STREET ADDRESS | P. O. BOX 10443 STAEET ADDRESS
CY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2IP
TITLE D [ pelete TMLE O change [ Addition
NAME BEAUDQUIN, JEAN NAME
STREET ADDRESS | 1515 GREY FOX RUN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2ZP
TE D [ celete TE Ochange [ Addition
NAME VOISION, ANNIE RAME
STREET ADDRESS | 2731 BLAIRSTONE RDL,APT. 17 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ofher ke empowered.

&GNATURE//W«? DAY Muwenene Mukweso 10-1-0Y (‘5573)992-06%

SIGNATURE AND TYPED OR PRINTED NAME OF‘QMNG QFFICER OR DIRECTOR I Date Daytime Prone &




