2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000007490

1. Entity Name

ALLIANCE FRANCOPHONE AIME CESAIRE, INC.

Principal Place of Business
STREET

244 AT
TALLAGANREE FL 32304-297

Mailing Address
244 CA EET
TALLA E FL 32304-2917

2. Principal Place of Busingss

Q

Suite, Apt. #, etc.

e |7

3, Mailmg Address
B 0.2 10865

Suite} Apt. ) ote.
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City & State
Tollahassee, FL-

Tallahasee Fl

4. FEI Number
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4o Coudtry 4 | “Cauntry i - ' $8.75 Additional
:)12?’ 0l WA % A 32‘@_ :}_g j 8. Certificate of Stalus Desired Feo Roquirod
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

JOSEPH, RONY
$352 TEWKESBURY TRACE
TALLAHASSEE FL 32309

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of

the abligations of registered agent.

anging its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

< —
| ~r
SIGNATURE e .

Slgnatura, typed or printed nalmg of ragisterad

-
/{nd Wp;fanle.

(NCTE: Registerad Agent signature requirad

whan rainstating)

DATE

4512
FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Deete 13 [ Change [} Addition
NAME JOSEPH, RONY NAME

STREETADDRESS | 5352 TEWKESBURY TRACE STREET ADDRESS R T I | P e e L

crv-st-ak - TALLAHASSEE FL 32309 CiFY-ST1-2p 1241140301040~ ﬂ"”j H, ’4 B0

TITLE VD 7 petete TITLE [ Change [ Addition
NAME SPACAGNA, ANTOQINE NAME

STREET ADDRESS | 244 CACTUS STREET STREET ADDRESS

arv-5-22 | TALLAHASSEE FL 32301 CITY-57-21P

TIMLE SD Detete TITLE SSD | Change [ Addition
NAME DORILUS, MARIE NAME Boau do ) &/ 0 F"ah se.

STREET ADDRESS | 2168 EAST PARK AVENUE STREET ADDRESS ~7°_ / 0 FO - Q

cn-st-2P ) TALLAHASSEE FL 32301 CITY-ST-2IF T o ]] [} ‘Q asSsee | EL ;1%9[

TITLE 10 0 Dekete TIMLE O Change (] Addition
NAME MWENENE, MUKWESQ NAME

sTReeT ADDRESS | P, 0. BOX 10443 STREET ADDRESS

omv-st-2¢ | TALLAHASSEE FL 32302 CITY-ST-21p

TITLE D O Deleta HILE [JChange  {] Addition
NAME BEAUDQUIN, JEAN NAME

sTREET ADDRESS | 1515 GREY FOX RUN STREET ADDRESS

arv-stzp | TALLAHASSEE FL 32311 CITY-ST-2P

TITLE D Delete TITLE D Change (] Addition
NAME BAUDOIN D' AJOUX, FRANCOISE X AN o 18 “’79 A—Y\“ le- X

streeT aDoRess | 1721 OLD FORT DRIVE STREET ADDRESS |r£-"'0f}Q Qd

cirv-5T-77 | TALLAHASSEE FL CITY- ST- 2P ~a ﬁs heeceee: £1 f')’ 2_5

12. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusiee empawered 10 execute this rgport a
changed, or on an a

SIGNATURE:

this flllng

. with all other like em

//El

SICNATIRE &

IR ]_H3A

does not qualify for the exemption stated in Ssction 119, 07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEDJOR PRINTED MSHE OPRENING OFFICER OR DIRECTOR

Date

Daytime Phone #

0002011

~ CR2E037 (4/03)



