FILE NOW: FILING FEE IS $61.25

4

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

3 .

DOCUMENT # N96000003878
U.S.-AFRICA FREE ENTERPRISE EDUCATION FOUNDATION

Principal Place of Business
400 NORTH TAMPA STREET

Mailing Address
400 NORTH TAMPA STREET

FILED _
Feb 09, 1999 8:00am !
Secretary of State

02-09-1999 90016 018 ****61.25

\ Ill_lll!llI!Illﬂl|HUIlmII!HIIWIIHIII!IIlNIIIIII-IHIIIIJIN|I||

- Principal Place of Business

SUITE 1120 SUITE 120
TAMPA FL 33602 TAMPA FL 33602
2 23. Mailing Address 3. Date Incorporated or Qualifed

Zip Country

[25]

Zip Country

20 [30]

6. Elsction Campaign Financing 0 $5.00 May Be
. Trust Fund Contribution Added to Fees

21] 2 * 07/24/1986 .
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number : Applied For .
22] 27] 593398403 [ [Notappicabie |
- City & - B
City & State ity & State 5. Certifcate of Status Desired [ $8.75 dditional :
E‘I E’ Fee Required
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number Is Not Acceptable)

81| Name
INTRASTATE: REGISTERED AGENT CORPORATION =
701, BRICKELL AVENUE '
SUITE 3000 83
MIAMI FL 33131 al oy

85| Zip Code

.FL.

¢ LoTL -t [

SIGNATURE

L5 Bursuant o the pro\}isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
... office or registered agent, or both, in the State of Florida. Such change was authorized by the compo
‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement Tor the, pdrpdsa of ch
ration's board of directors.

anging it

|| heraby. accapt the appeintment as'r
[ AT

A

Slgnature, typed or prinled name of regisiared agent and title if applicable. (NOTE: Registersd Agant signature requirad when reinstating) DATE a
3. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D T oELETE 1A TIIE o = [JChange  []Addffion| =
NAME GABREMARIAM, FASSIL 12 NAME 5
streeT avoress| 400 NORTH TAMPA, STREET SUITE 1120 13 STREET ADDRESS IR 1 o
crvstze | TAMPA FL 33602 14 CITY-ST-ZP .- g
TMLE D [ bELETE 24 TIMLE [dChange ~ [2Addition | ‘O
NAME MCBRIDE, BILL 22 NAME T
sreeTAaporess| 400 NORTH ASHLEY DR., SUITE 23 $TREET ADDRESS
crv-srtze | TAMPAFL 33602 - - ) ‘ 2ACTY-STZP o e e ammai T it
TME b ] DELETE 31 TILE ClChangs L] Addition
tame: - | 'STARKEY, WIELIAM 32 NAME
sTReeT aopeess| 4925 WEST BAY WAY DRIVE $3$TREET ADDRESS
crvistze | TAMPA FL 33629 34, CITY-ST- 29 _
THE -~ o [] DELETE 44TIME [JChange [ Addition :
NAME 4, 2 NAME R ) . :
STREET ADDRESS 43 STREET ADDRESS ; HR A e
CITY-ST-21P 44 CITY-ST-21P ’ Srh e DU I E ;
TME [] DELETE 54TMLE [CJChange [ Addition '
NAME 5.2 NAME 5
STREET ADDRESS| 53STREET ADDRESS 3
CITY-87-ZIP 3 54 CITY-ST. 2P
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2ZP 84 CITY-5T-2P

14. Thereby cér’fify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | f-urther certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shallihave the same legal effact as if made under oath; that | am an

officer or director of the corporation or the re

Block 12 or Block 13 if changed. or on an aghthment wi

/

SIGNATURE::

giver or trustee e

gh addres

migowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
sl other like empowered. ‘

Q- £727

it [79

Daviima Phara #



