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2606 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N04000007918

1. Enlity Name

WOTCLEF USA, INC.

Principal Place of Business

925 HAWTHORNE STREET
A
TALLAHASSEE, FL 32308 US

Mailing Address

925 HAWTHORNE STREET
A
TALLAHASSEE, FL 32308  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

06 SEP 25 PH 12: ¢
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08252006 REIN-NP CR2E099 {11/05)
City & State City & Stale 4, FEI Number Applied For
34-2011043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {Z/ figi L‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

NZERIBE, TONY H
925 HAWTHORNE STREET
TALLAHASSEE, FL 32308

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

Ciy

FL [ 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agént and e ¢ appicable.

(NOYE: Registarad Apanl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.3_, the
comoration did not receive the prior notice.

Make check payable to
Filorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [T Delete TE [Jchange [ Addition
NAME NOWAK, BARBARA DR. NAME e
STREET ADDRESS | 301 WARE-RHANEY BUILDING STREET ADDRESS 1 n‘),—':II
CAY-ST-2F TALLAHASSEE, FL 32307 CITY-ST-2P R
e D 3 Detete TITLE Change [T Addition
NAME LEWIS, HENRY DR NAME
STREET ADDARESS | 301 WARE-RHANEY BUILDING STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32307 CITY-ST-7IP
TITLE ED O Detele TITLE C1change [ Addition
NAME NZERIBE, TONY NAME
STREET ADURESS | 925-A HAWTHORNE ST STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32308 CiTy-ST-2P
TITLE vD 1 Delete TITLE [J Change [ Addition
NAME SCOTT, JEANNINE B | NAME
STREET ADDRESS | AFRICARE HOUSE, 440 R STREET, NW STREET ADDRESS
CITY-ST-21P WASHINGTON, DC 20001 CITY-ST-21P
TITLE MD 3 Delete TITLE [ Change (] Addition
NAME OKEKE, MARIA DR NAME
STREET ADDRESS | RM 206, GAITHER OFFICE COMPLEX STREET ADDRESS
CIvY-ST-2P TALLAHASSEE, FL 323076100 CHY-ST-ZIP
TTLE MD {1 Delete TITLE [ Change  [] Addition
NAME OKEREKE, NDI OYUIKE DR NAME
STREET ADORESS | 508 CONCORD ROAD STREET ADDRESS /% ﬁ / g ) C
CITY-57-21P TALLAHASSEE, FL 32308 CiTY-ST-2P ’(.._ 2
T I4

12, | hereby cerlify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or onana ent with

SIGNATURE?

55, with all other like empowered.

Tor J WZEAE

R59)322-G5 4 |

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25 o C_

7 Daylne Prone




