2006 NOT-FOR-PROFIT CORPORATION FILED
_ . —~ANNUAL REPORT {AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # No5000007415 Secretary of State
1. Entity N
iy Fame 02-15-2006 90048 044 ****70.00

INTERNATIONAL FELLOWSHIP OF ANCIENT AFRICAN
REIGIONS, INC.
Principal Piace of Business Mailing Address
P.0.BCX 560607 P.0.BOX 560607
BRSO
2. Principal Place of Business 3. Mailing Address

1O PineE T SLE DRWE

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number iTApplied For

S?\hn:bv\b ,*F LOwRIDK ~ T N : ‘-) I‘{‘ Q\I'T 68 '70 "I Not Applicabie

Zip Country Zip Country n : 8.75 ition.
29197 SZninel & 5. Certificate ot Stalus Desired 2 Eee Req::?:dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ L. Name

HALL, KATHY B
204 MALTESE CIR LOFT UNIT #10
FERN PK FL 32730

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

— i 2 i e -~ | City— - - - = FL-I Zip.Code N

8. The above named enlity submils this staterment for the purpose of ¢hanging its registered alfice or registered agent, or bolh, in the State of Flarida, { am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lyped or prinled noame of egwiniad dgerdt and e | appicatie (NOTE- Aayistatod Agant wgnotare recuitad whan tonsianigg) DATC
9. Election Campaign Financing $5_00 May Be
Trust fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE COB ] Detete THLE COov o _ AChange [ Addilion
HAME ADELEKAN, ADEYELA NAML CYWET ADEYEA ADE-EKeN
STREET ADDRESS |P.O.BOX 560607 smetaoaess | 110 PANE I SLE TRAWE
crvst.ze - |ORLANDO FL 32856 aresize | SONFERLD |, FLORIK 3, 173
TIILE P 7 Delete TiLE e [Jchange [ Adaition
HAME SWYNAERDE, FLORENT AN PROF. DR. cLOReNT A. Counl BoGAERTS
STREET ADDRESS | 4049 S ORANGE BLOSSOM TR STE 1109 STREET ADDRESS S6mE
orr-sr-2°|ORLANDO FL 32839 OiTY-§7-2P =
me . |sT ) ) o T Ooeee . 1 me T [8Y ) - o Change  LJ Addlion |
NAME HALL, KATHY B NAME waLo K_q—r\’n( ’6
STREET ADDRESS [P.O.BOX 560607 SREEFADDRESS |14 D Qs T3 L= BandE
ory-si-7r - |ORLANDO FL 32856 CITY- 51- 2P SO oS ("\_o'?-.\b(\ 227113
TILE [ Delete mie O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IR CItY-§1-2IP
MLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§T-21F
THILE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABCRESS
CIY-55-70P CITY-51-21P

12. | hereby certity that the information supplied wilh this #iling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cofficer or director
ol the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an address, with ail other like empowered

scc;NA;Jm—:“ﬂ@_: f —— = [-38-06 Y07-259-5635




