2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # N03000001078 ecretary of State
1. Entity Name 70 e o e
AFRICA AIDS EDUCATION AND PREVENTION 04-29-2004 90253 046 *62.00
ORGANIZATION - SIERRA LEONE PROJECT, INC.
Principal Place of Business Mailing Address . {
4664 COPPER LANE P.0. 80X 82074
PLANT CITY, FL 33567 TAMPA, FL 33682 )
S S— R O BOOR R
S4mc SAME
Suite, Apt. #, etc. ; é"_ Sufte, Apt. f:etg, 2 04262004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
30 - 0’ 5'(4.?‘{ Mot Applicable
e 7:&, ng_c’ o C_OT‘W o i Ze 52{"— (,f L Counlr)-rﬂ 7 5 Certificate of Status Desired 7 [;I w_?:; ggl l‘:g:m“a'b
6. Name and Address ot Curram Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMBOI, S. ERIC ESQ. NNools. Cus
4664 COPPER LANE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
| SANE
City g’n - FL I Zip Code

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

SIGNATURE ‘{‘q‘{(""é{[ﬂ”'&of ﬂMZ/f LA COC £ LambBor ;;,éw (’/f'ﬂ"'&/ %65‘3})

Signature. typad or printad nama of registerad agent and tiva it a:‘n)licd:le. (MOTE: Registered Agani signaiure required whan reinstating)
lFIIIn'g Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE CEOQ O Delete TITLE [0 Change [ Acdition
NAME LAMBOI, SANGOI E NAME
STREET ADCRESS { 4664 COPPER LANE STREET ADDRESS /(/ 0 HE
CITY-ST-2IP PLANT CITY, FL 33567 ciry-§T-2P
THLE PD . (e e [Jctange [ Addition
NAME LAMBOI, SANGOI E NAME
STREET ADORESS | 4664 COPPER LANE STREET ADDRESS N 2 e,
CITt-ST-2P PLANT CITY, FL 33567 CITY-ST-2P '
TILE vD [ Delets TITLE [ Change  [J Addition
- NAME LENGAB, JONATHAN DR. . o . NAME o ) ) . .
STREET ADDRESS | 4457 N. CAMPBELL AVE. STREET ADDRESS K// ] k[ f
CITY-ST-ZiP {INDIANAPOLIS, IN 46226 . CiTY-ST-2P
TMLE D . O Dete TME [ Change  [J Addition
NAME GRANT, NCEL B - NAME
STREETADDRESS | 7614 N. TREE CLUB DR. STREET ADGRESS k/ } JJ 5
CITY-$T-2P LAKE WORTH, FL 33467 CITY-ST-7IP
LE sD [ Detete LE [Jchange [ Addition
NAME BLAKE, NYANBE NAME
STREET ADORESS | 2323 N. WOODLAWN #102 STREET ADDRESS A2 S
CITY-St-2p WICHITA, KS CITV-5T-2P
TME TD, [ pelete e [ Change [ Addition
NAME FAVORS JOHNNIE N RAME A{ F) A{ < -
STREET ADDRESS | 2615 26TH AVE. EAST STREET ADDRESS g
CITY-ST-2P TAMPA, FL 33605 CITY-51-2P

12.: | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empow,
SIGNATURE: < Tl Sl €- fémyz/ fmf Z/ZZ%DWM

SIGNATURE AND TYPED OR PRINTED NAME

o

~



