. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0S000003374 Apr 23, 2007 08:00 A
1, Eniy Name Secretary of State
COALITION AFRICAN DIASPORA STUDIES, INC.
Principal Place of Business Mailing Address
744 VASSAR RD 744 VASSAR RD
DELAND, FL 32724 DELAND, FL 32724
O A
04182007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o FE N Fopled For
20-3785039 Not Applicable
5. Certificate of Status Desired N ?:.g?qﬁr;ﬂona!

6. Name and Address of Current Registered Agant

PAAVASSARRD. DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE
Signaiure, typad or printed nama of registersd agent end titls ¥ applicable. {NOTE: Registered AQent signature mequinkd when reinstanng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS
TME P
NAME COGGINS, PATRICK C DR
STREET ADDRESS | 744 VASSAR RD
CY-Sh2° | DELAND, FL 32724 LOONINT R0
e v 0S/G3/07-20014-025 70,00
HAME KELLEY, BERNADETTE DR

STREET ADDRESS | 744 VASSAR RD
CITY-ST-2IP DELAND, FL 32724

TME S
NAME NEWELL, CYNTHIA

STREET ADDRESS 88 .
S | DELAND PL 22724 DO NOT WRITE

:‘r:lEE IIGHTFOOT. RANDY l N TH IS s PAC E

STREET ADDRESS | 744 VASSAR RD
CITY-ST-2P DELAND, FL 32724

TINLE

NAME

STAEET ADDRESS
CITY- ST- 2P

TILE

NAME

STREET ADDRESS
CATY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wﬁh gll other like empowered. .
SIGNATURE: ___ ) Pﬂf«&m €. Lottt *!,/D‘”/ 0] Sb[-707-0744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING otHR OR DIRECTOR Daytime Phone #




