2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 10, 2005 08:00 AM

DOCUMENT # N03000010825 Secretary o

1. Enlity Nama _ .
WEST AFRICAN CHILDREN'S LIFELINE, INC.

Principal Place of Business -Mailing Address

245 LAURENT CT - 245 LAURENT (T
LEHIGH ACRES, FL. 33936 _ LEHIGH ACRES, FL 33936

f State

RN G RTE R

01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR]TE I N TH lS S PACE 4. FEI Number Appﬁed For
30-0222898 Not Applicabla
5. Cerlificale of Status Desired 1 Ee%gesq tf Ised;ticnal

6. Name and Address of Gurrent Registered Agent

HILLARD, WALLACE J DO NOT WRITE
NAPLES, FL 34105 - -t IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office or réé;isreré-d agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE . . .
Signature, typed or prinled nama ol regustored agont end litke f anolicatle {NOTE. Registered Agent signaturs raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2605 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS
TLE PD
NAME HILLIARD, WALLAGE J R OO0 75EET
STREET ADORESS | 2610 BULRUSH LANE HAI0/05-B0085-018 B1.25
CIY-§7-2P | NAPLES, FL 34105 _ L '
TITLE vD |
NAME MORRISON, LEO

STREET ACDRESS [ 100 AVIATION DR., #202
oIy -ST-21P NAPLES, FL 34104

e =in] .
NAME WHITE, WINSTON

STREETADGRESS | 245 LAURENT GT '
CITY-57- 2P LEHIGH ACRES_, FL 33936 _ : - DO NOT WRITE

v ® IN THIS SPACE

NAME BASAH, WILLIAM
STAEETADDRESS | 2931 SW FIRST ST NE
CITY-87- 7P CAPE CORAL, FL 33914

TITLE D

NAME FRUEHAN, MARK
STREET ADDRESS | 5831 CINTANO CT
orv-ST-20 | NAPLES, FL 34119

TiTLE D

NAME SMITH, WILLIAM
STREETADDRESS | 7822 GARDNER DR.
CIvY-ST-2P NAPLES, FL 34108

12. | hareby certify that the information supglied with this iiling does not qualify for the exemption stated in Section 1 19.0?&3]0), Flc%ridadStatutes. | further cortify thatfl'lge infor&natjon
act ag if made under oath; that | am an officer or director

ingicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal el
of lhe corporation or the receiver or frustee empowered to exacule this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10
changed, or on an attagiMnent with an address, with all other like empawered

or Block 11 if

SIGNATURE:

Daytme Phone

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

M i ¥a:) ﬁ‘mw/-‘r—mr (v 8y by pufitn]

|



