2008 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

N05000010928
PE?HWCNL;LE"ENT # Secretary of State
SSESE ISLANDS AFRICAN AIDS PROJECT, INC.
Principal Place of Business Mailing Adaress
1907 SW 75TH TERRACE 1907 SW 75TH TERRACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
03142008 No Chg-NP CR2EN37 (4/06)
DO NOT WRITE IN THIS SPACE T FopledFor
42-1681589 pd Not Applicable
5. Cartificate of Status Desired ﬁ ?;.gg‘lﬁ?:ci’ﬁonal

6. Name and Address of Current Registerad Agent

07 S TeTHTERRACE DO NOT WRITE
GAINESVILLE, FLL 32607 IN TH'S SPACE

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 cbligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registared agent and titke if apphcable (NOTE: Angisterac Agent signaiua reqursd whan reinctating) DATE
Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Be HODDNRE30652
Due by May 1, 2008 Trust Fung Caontribution. O  Addedio Fees 04‘,;‘03#‘[]8_3[10??_005 'i'[}_ DD
10, QFFICERS AND DIRECTORS
TITLE C
NAME MUSISI, FRANK

STREETADDRESS | 1907 SW 7STH TERRACE
CHTY-ST-2IP GAINESVILLE, FL. 32607

TME D

NAME NKEDI-KIZZA, PETER DR.
STREET ADDRESS | 1907 SW 75TH TERRACE
CIry-ST-2I8 GAINESVILLE, FL 32607

TITLE D
NAME KABONGE, JAMES

STREET ADDRESS | 1907 SW 75TH TERRACE
Ciry-s1-zp GAINESVILLE, FL 32607 DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

LE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied wih this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiyer ar gEmpoweled to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme AT TRe empawered.” ™ -

; (/

SIGNATURE: (/% ”‘ Rpn K, MUSIST |2 aof K18 26882y

b
‘f?«wns AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
WV

Mar 18, 2008 08:00 2



