2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # N02000007490

%. Entity Name

3 ALLIANCE FRANCOPHONE AIME CESAIRE, INC.

Principal Place of Business
1721 OLD FORT DIRVE
TALLAHASSEE, FL 32301

Mailing Adcress
PO BOX 10865
TALLAHASSEE, FL 32302-2865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05 SEP

-7 PH 3:13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT AIRA PR

FRANCOISE, BAUDOIN D'ANJ
1721 OLD FORT DRIVE
TALLAHASSEE, FL 32301

08072005  chg-NP CR2E037 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
48-1299071 Not Applicable
Zip Country Zip Country " " $8.75 additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL I Zip Cods

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, Iyped of prnted name of registered agenl and lite # epplicable.

{NOTE: Registerad Agar signanse required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

(W}

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O pelete LE {0 change [ Addition
NAME ESSONGO, GABRIEL NAME

STREET ADDRESS | 415 WEST VIRGINIA STREET STREET ADDRESS l'—"' _—_-f —-1.3

CiTy-8T-2P TALLAHASSEE, FL 32301 CITY-ST-21P D%"E },| S| ﬂ 25— }h _$4‘]

TITLE VD O Delete TINLE [ Change Ij Addition
NAME SPACAGNA, ANTOINE NAME

STREET ADDRESS | 244 CACTUS STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-21P

TITLE sD O oelete TINE [JChange [ Addition
NAME BANDOIN D'AJOUS, FRANCOISE NAME

STREET ADDRESS | 1721 OLD FORT DRIVE STREET ADDRESS

CIy-57-2F TALLAHASSEE, FL 32301 CITY-ST-2P

TME ™ O Delete TITLE [ Change [ Addition
NAME MWENENE, MUKWESO NAME

STREET ADDRESS | P. Q. BOX 10443 STREET ADDRESS

CY-ST-2P TALLAHASSEE, FL 32302 CITY-ST-2ZP

THILE - 1D O Delete TITLE Change  [CJ Addition
o BEAUDOUIN, JEAN NAME = SEP - TN

STREET DDRESS | 1515 GREY FOX RUN STREET ADDRESS /i Ed@‘

CITY-5T-21P TALLAHASSEE, FL 32311 CITY-ST-2P

TLE D O Delete TME ) Change [ Addition
NAME VOISION, ANNIE NAME

STREET ADDRESS | 2731 BLAIRSTONE RD. APT. 17 STREET ADDRESS

CITY-§T-2P TALLAHASSEE, FL 32301 CITy-S1-2P

12. | hereby certity that tha information supplied with this fiin
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Saction 119;0753)(0. Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director

0F.07.2008 85 .92 .069

¥ SIGNATURE AND TYPED OB PRINTED RAME OF SIGN:NG OFFICER OR DIRECTOR

SIGNATUF{E/ %w b M \ Mukweso Muwenene

Date

Daytime Phona #

S /




