FILE NOW: FILING FEE IS $61.25

by
w7

1998

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPQORATION F"- A Sandea B. Mortham
ANNUAL REPORT v '\ i Secretary of State
-

DIVISION OF CORPORATIONS

POCUMENT # N96000003878 (3)

UiS.-AFRICA FREE ENTERPRISE EDUCATION FOUNDATION

Principal Place of Business Mailing Address

FILED
Jun 05 1998 8:00am
Secretary of State

O AT

400 NORTH TAMPA STREET 400 NORTH TAMPA STREET 3. Date Incorperated or Qualiied
SUITE 1120 SUITE 1120 07/24/1996
TAMPA FL 33602 TAMPA FL 33602
4. FEI Number Applied For
59-3308403 Not Applicable
2. Principal Placeé of Business 2a, Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
ETl ;l Fea Roquired
Sulte, Apt. #. atc. Suile, Apt. #, etg. 8. Election Campaign Financing $5.00 May Be
22 El Ttust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28] Oves o
Zip Country Zip Counlry 8. This corporation owses or has paid the current year intangible
;I a ;l ?01 Perscnal Property Tax due June 30. Clves Ono
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
'NTRASTATE HEGiSTERED AGENT CORPORATION 82| Sireet Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 8
MIAMI FL 33131 84 City B8| Zip Code

FL

agoent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl

gose of changing its registered
the appointment as registerad

Signature, typed or prinled name ol registered sgont and litle if applicable

{NOTE- Registared Agonl signature requited when reinstating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME T DELETE 1. TILE [T Changs [T Addition
NAME GABREMARIAM, FASSIL 1.2 NAME

swreeraporess | 400 NORTH TAMPA STREET SUITE 1120 1.3 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33802 1.4 GITY-ST-2P

THUE D T pecere 24 TTLE [T crange L Adaition
NAME MCBRIDE, BILL 22 NAME

swreeT acoress | 400 NORTH ASHLEY DR., SUITE 2300 2.3 STAEET ADDRESS

CITY-51-2 TAMPA FL 33802 2, ACITY-ST-2P

TILE b 7 peLeTe 317MLE [Jchange L] Addition
NAME STARKEY, WILLIAM 3.2 NAME

smeeT aporess | 4925 WEST BAY WAY DRIVE 33 STREET ADDRESS

CITY-§T-7P TAMPA FL 33629 3.4 C/Ty-5T-2IP

TILE T DELETE 41 TMLE E_I Change [ Addition
HAME 4.2 NAMEE

STREET ADORESS 43 STREET ADDRESS

CITY-$1-21P 44 §ITY-5T-2IP

TITLE 1 oeLeTE 51TMLE L) changs ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-ST-2IP 5.4 GITY-5T-2IP

TMLE [T oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS | & 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. 1 heraby certl

recaiver or t
n atlachma th an addross.

Ot b

officor or director of tha corporation or,
Block 12 or Block 13 It changed, or

SNISASA8IIATIID .

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annuat report or supplemental annual répott is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an
tes empowered 10 execute this repor as required by Ch

ter 617, Florida Statutes; and that my name appears in

¢17-30/-022.3

¢ ap

CR2EQ37 (10/97)



