FILED

2007 NOT-FOR-PROFIT CORPORATION ~ Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90397 009 ****70.00

DOCUMENT # N05000007415
INTERNATIONAL FELLOWSHIP OF ANGIENT AFRICAN
REIGIONS, INC.

Principal Place of Business Mailing Address : c
110 PINE ISLE DRIVE P.0.BOX 560607 o gyuvus -
SANFORD, FL 32773 ORLANDO, FL 32856
T | LT G A0 PN G
504 Macayr iaus PO Box 5 6060H-
Sine, ‘3; \'),C:tc-# \ \ Suite, Apt. #, e1c. 01092007 Chg-NP CR2EQ37 (12/06)
ity & State City & State 4. FEI Numbaer Applied For
RN Pe  FLORBA | O R andhD JELD b & 54-2176870 Not Applicable
Zip [ Zip Country N ) 8.75 it
3gbr13 (8 d g P\ 39\8 5 & U S P( 5. Cartificate of Status Desired [D/ I§ee Reqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N 0
HALL, KATHY B e Kank/ & Ba
204 MALTESE CIR LOFT UNIT #10 Sireet Addresg {P.0. Box N is Not ptable) _—
FERN PK, FL 32730 _5‘5%591[3 O AL L AN =, Sy e
FERN PAiC FL [£%930

8. The above named éntity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in thé State of Florida. | am Farmiliar with, and accept
the obligations of registered agent.

D Y2607
M

or prnted name of ragisterad egent and ttte f apphcabie, (NOTE: Registaned AQeNt XigNalLn requined when neinstabig) DATE
—
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Duo by May 1, 2007 Trust Fund Coniribution. a Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TrILE COB O Belete TITLE [ change [ Addition
NAME ADELEKAN, ADEYELA CHIEF NAME
STREET ADORESS | 110 PINE ISLE DRIVE STREET ADDRESS
CITY-51-0P SANFORD, FL 32773 CATY-ST-2IP
TITLE P O Delete (113 [ Changa [T Addition
NAME PROF. DR. FLORENT A. COUNT BOGAERTS NAME
STREET ADDRESS | 4048 S ORANGE BLOSSOM TR STE 1109 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 328308 CITY-S1-2P
TME ST [ Deleta TILE iChange [ Addition
NAME HALL, KATHY B NAME
STREET ADDRESS | 110 PINE ISLE DRIVE STREET ADDRESS
CIvy-S1-21P SANFORD, FLL 32773 CIry-S1-2IP
TIHLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIry-S1-2IP

12. | hereby certifﬁ that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that'my 7ppears in Block 10 or Block 11t

changed. or on an aftachment with an addrass, with all other like em)
(W4 (%W )59/-6
“Doyene Fpde ¢

W OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

AL

. ] X6
SIGNATURE: /7// &>
— 7 7



