2006 ﬁﬁfj-'OR-PROFIT CORPORATION

ANNUAL REPORT FILED

‘May 01, 2006 08:00 AN

DOCUMENT # N04000004307 Secretary of State

1. Entity Name
ZULU AFRICAN HIV-AIDS EDUCATION FUNDATION, INC,

Principal Place of Business

8750 PERIMETER PARK BLVD
JACKSONVILLE, FL 32216-6347

Mailing Address

8750 PERIMETER PARK BLVD
JACKSONVILLE, FL 32216-6347

DO NOT WRITE IN THIS SPACE

I

M

|

Il

AT

042820068 No Chg-NP CR2E037 {4/06)
4, FE! Number Applied For
76-0755823 Naot Applicable

O $8.75 Additional

5. CartHicate of Status Desired Fae Required

€. Name and Address of Current Registered Ageni

GRABAU, CALVIN
8750 PERIMETER PARK BLVD
JACKSONVILLE, FL 32216-6347

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmnits this siatement far the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, byped o printed name o regislered agent ond litie if_a;pii.f:atle.- (NOTE Ragistered Agemrssg;:arlura required wnen-reinslaﬂng) DATE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Feas

0. OFFICERS AND DIRECTORS

TTLE P

HAME GRABAU, CALVIN

UAO0549379 _
05/13706~B0043-003 61.25

STREETADDRESS | 2361 CORTEZ RD

LTy -S1-IP JACKSONVILLE, FL 32246
HRE A"
NANE HENDERSON, ROGER

STREETADRESS | 1293 BRIGHTON RIDGE CT

CiTy-ST- 2P JACKSONVILLE, FL 32218
TME T
HAME SIMONIC, NICHCLAS T

STREETADDRESS ) 8750 PERIMETER PARK BLVD

OTY-ST-2P | JACKSONVILLE, FL 322166347 DO NOT WRITE

' | IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-ZiP

TITLE

HAME

STREET ADDRESS
Gy -S1-2P

Tme

HAME

STREEY ADDAESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Staiutes. | further ceartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that 1 2m an officer or direcior
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an addfess, with ail other like empowered.
NT Stenic \{/23[09
Dae ¥

~ /
Y Erzg’&.\
Daytima Phone #

-

SIGNATURE: !

v 53& TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Huf Q2R ~f D .



