2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNU Jul 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State
? SIENLaJmIEAENT #N05000010928 07-11-2006 90022 013 ****70,00
SSESE ISLANDS AFRICAN AIDS PROJECT, INC.
Principal Piace of Business Mailing Address -
1907 SW 75TH TERRACE 1907 SW 75TH TERRACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e e SO T
Suite, Apt, #, etc. Suite, Apt. #, etc. 06192006 Chg-NP CR2EC37 (4/06)
City & State City & State 4, FEI Number4 52 ib g . Applied For
- 15 & 9 [ ot Acpiicania
Zip Country Zp Country 5. Certificate of Status Desired [B/ gg.;fqﬁtional
8. Name and Address of Current Registered Agent 1. Name and Address of Noew Registered Agent

Name

NKEDI-KIZZA, PETER DR.
1907 SW 75TH TERRACE Street Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL..32607

o City FL l 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE e
Slgnat\fre, typed of printed name of registered agent and title If applicable. {NOTE: Ragistered Agant signatura requirad when reinslating) DATE
FIIII"I-g“,Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. Lt QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C - O pelete TALE O change  [J Addition
NAME MUSISI, FRANK NAME

STREET ADDRESS | 1907 SW 75TH TERRACE STREET ADDRESS

CITY-5T-2IP GAINESVILLE, FL 32607 CITY-5T-2f

TmE D O geiete THLE [ Change [ Addition
e | NKEDI-KIZZA, PETER DR. NAME

STREET ADDRESS | 1907 SW 75TH TERRACE STREET ADDRESS

CiTY-ST-ZiP GAINESVILLE, FL 32807 CITY-5T-21p

TTLE D O pelete TILE [ Change ] Addition
HAME KABONGE, JAMES NAME

STREET ADDRESS | 1907 SW 75TH TERRACE STREET ADDRESS

Ciy-st-29 GAINESVILLE, FL 32807 CITY-5T-21P

L L Deiete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-§T-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TTLE [ Delete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemyntal repon is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivep6f trustee_empo aaxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment Wil an-atiGie e ‘ét / w
SIGNATURE: ’4‘ J

N / sm’u(ma AND TYPED OR P‘nu,féo NAME OF 8ICNING ol:ﬁ‘tcen OR CIRECTOR ] Dage J Daytime Phone #




