| FILED
2004 NOT-FOR-PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # N94000005299 05-26.2004 90005 035 ****70.00
. Enlity Name
BIG BEND MINORITY ENTERPRISE DEVELOPMENT
WEEK COMMITTEE, INC.
Principal Place of Business ) Mailing Address - ,‘; h“ 10
300 5. ADAMS STREET P.0. BOX 809 q 149
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R T AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3264811 P Nat Applicable
e : Country Zip Country 5. Cerficato of Status Desied X fese-zgq Additional
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
Name
HARRIS, BEN
300 S. ADAMS STREET : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32302 -
City FL 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 famlliar with, and accept

the obligations of regiStered agent. ‘ : - -
ﬁ/ : Ben Harris 5/24/04 1|

-
Slgnature, lyped or printed nama of reg?{arju agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe .|’ - :Make check payable to .
+ Due by September 8, 2004 Trust Fund Contribution. O Added to Fees L !“Florida Department of State
10. N i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN10
me Z | C [ petete TITLE [Q change £ Addition
nae  * | HARRIS, BEN NAME
STREETADDRESS | 300 8. ADAMS STREET., MAILBOX A-11 . STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32301 CiTY-ST-2iP
TILE D F Deleie TITLE O change [ Addition
NAME SCOTT, LEON NAME
STREET ADDRESS | 3800 COMMONWEALTH BLVD., MS87 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32399 / CITY-$T-2IP pd
TITLE S8 ™ Delete TITLE | Pl change [ Addition
NAME RAFFINGTON, LATONYA NAME : :mpn Leranya ’
STREET ADDRESS | 300 S. ADAMS STREET STREET ADDRESS ‘ 3005, Adxns Srest Meaibex A-11
cmv-st-zP | TALLAHASSEE, FL 32301 . IS e FL Iz 7 _
THLE D ‘ ¥ Delete TE ‘ o [ Change* A AddTtion
NAME EARNEST, DANA NAME : °o ’
STREET ADDRESS | 300 S. ADAMS STREET, MAILBOX A-11 STREETADDRESS | | 3005, Adas Streat, Matibox At
-8tz | TALLAHASSEE, FL 32301 N
TILE T , Ooeete TITLE [ change [ Acdition
NAME WILLIAMS, BYRON NAME
STREET ADDRESS | 2757 W. TENNESSEE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST1-21IP
TTLE D ‘ O petete TILE [ Change  [J Addition
NAME MUSE-SALTERS, AGATHA NAME
STREET ADDRESS | 2284 MICCOSUKEE ROAD STREET ADDRESS
CITY-S$1-2IP TALLAHASSEE, FL 32308 “ | emy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.pr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant #ith an address, with all.other ke empowered.

SIGNATURE: (LA - Ben Harmis 5/24/04 (850) 891-8184

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE AND TYPED OR P I,




