2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N17824 FiLe
1. Entity Name [ D
.‘fHE CHAKA CHINYELU FOUNDATION, INC. 06 JU
N-6 11 905
Srincipal Place of Business Mailing Address ) S’EC.—; s T
3020 WEST LAKESHORE DRIVE 265 PARK LANE rAL Livn o |- ' "
TALLAHASSEE, FL 32312 DOUGLASTON MANOR, NY 11363 e R
T e AR ERD IR RO
BN Boy 23537 | FD. Bpy 34537
Suite, AN, #, etc. Suita, Apt. #, etc. 06062006 Cha-NP CRZE037 (4/06
\M//Sdme‘ g (4/06)
ity & Stat City & State 4. FEI Number Applied For
To | lehasdxe  EL. Tallshassce , L, 59-3066745 Not Appicabi
'}% 15=¢ ﬁ}\ Country 3 ?fa 158537 Country 5. Cortidicate of Stalus Desired [ ?ese-;gﬁ:‘:é“ﬂ“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
Name
KIDD, MARY A,
3020 WEST LAKESHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registered agent and tile If applicabla.

(NOTE: Registered Ageni signalure requirect whan reinsiating)

DATE

Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Condribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change [ Addition
NAME KIDD, CHARLES C NAME
STREET ADDRESS | 3020 W. LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P TALEAHASSEE, FL 32312 CIry-S1-2I
TITLE VPED O Delete TITLE [3Change  [] Addition
NAME KIDD, MARY A NAME
STREET ADDRESS | 3020 W. LAKESHORE DRIVE STREET ADDRESS
Cmy-$1-2P TALLAHASSEE, FL 32313 CITY-ST-2IP
TINLE 8D O petete TITLE {] Change (T} Addition
NAME KIDD, CHEKESHA C NAME
STREET ADDRESS | 3020 WEST LAKESHORE DRIVE STREET ADDRESS
CIy-5T-2IP TALLAHASSEE, FL 323121805 CITY-57-ZF
e TO & Delete e Chekes ha Choicdrg K cd d Bthage  @Riton
NAME KIDD, CHANGA C NAME fo 3 35— 3 7
STREET ADDRESS | 3020 LAKESHORE DRIVE sTReeT aDDRESS | SO Bt 3 P -
crv-st7e | TALLAHASSEE, FL 32312 CITY-5T-21P Tallahascee, Fl 325/ Ir(s-/gcc )
TNILE TILE g — — e Y Additi
. R 5000 T S fEims Dk
FHT I AT e R Lo T p ST 1

STREET ADDAESS STREET ADDRESS I.}bn‘ (ﬂ[}f r.“:‘ D ID [im U{.,f.. *+EI e}
GITY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS Q
CITY-57-2IP CImY-S7-2IP ‘ O

1

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida StétutesA I turther cedity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that § am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an aft

SIGNATURE:

ment with an address, with all other like pmpowered.

L~ b0 F50-385- 0613

.
SIGNATURE AND 1\7?(0# BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #

e




