- FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Ll.NG FEE IS $61.25

\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # 733239

1, Corporation Narme

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO

RPORATED (C.P.F-F.)

(8)

Principal Place of Business
$13 E. 9TH STREET

Mailing Address
513 E. 9TH STREET

0 A

SANFORD FL 3271 SANFORD FL 32711
3. Date Incorpoarated or Qualified 3a. Dale of Last Report
07/08/1975 /1995
2, Principal Placa of Business 2a. Maling Address 4. FE} Number Applied For
21 EI 59'16629 12 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et . . i
Sulte. Apt. #, el ute: ARl 5 Bl 5. Certificate of Status Desired 0 $8.75 Adqmonal
Z\ E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has liability far intangitla tax under s. 199.032,
[24] Eﬂ [20] 30 Florida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BLACK, LEE, A 82| Sueet Address IP.0. Box Number is NGl Acceptatie]
S13 E 9TH 8T
SANFORD FL 32771 83
84| City

FL 185| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603,

SIGNATURE e ———
Signature, yped of printed name of registered agent and tit e if apghcabie {NOTE" Rlagistored Agent signature required when renslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 17
TITLE vSD [CDELETE 11 TTLE [JChange [ Addition
NAME STALNAKER, FAITH K 12 NAME
staeet aooress | 201 NORMANDY RD. 13 STREET ADDRESS
CiTY-ST.2P CASSELBERRY FL 32707 14CITY-51-2P
TTLE i (JOELETE 21TILE [dCrange L] Addition
NAME DANIELS, JOHN 22 NAME
streetaooness | 927 W. 13TH ST. 23 STREET ADDRESS
CITY-ST-2W SANFORD FL 32731 2 4CITY-ST1-2IP
TLE (} STD [JDELETE A1TIILE [DChange [ Addition
NAME HALL, AARON D JR. 32 NAME
sreeT aporess | 502 NW 83RD ST. 33 STREET ADDRESS
CiTy-81-2IP MIAMI FL 33147 34 COY-SI-218
FITLE ATD [CJDELETE 41TILE ClcCnange [ Addition
NAME CRAMER, ROBERT L 4 7NAME
steeer apress | 2109 TUSCARORA TRAIL 43 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 44 CITY-ST-2PP
TITLE ASTD [CIDELETE SATITLE DOcrange [ Addition
NAME SPENCER, GEORGE 5.2 NAVE
sreeTaooress | 4818 LAWRENCE ST. 5 3 5TREET ADORESS
CITY-§T-2IP ALEX VA § 4 CITY-ST-2IP
TTLE PD [CIDELETE 61TILE [dchange [ Addition
NAME BLACK, LEE A 62 NAMIE
sreetaoohess | 513 E. BTH ST, £ STREET ADDRESS
CHY-5T- 2P SANFORD FL 32771 64 CITY-5T-2P

appears in Block 12 or Bloc! if changed, n an

14, | do harsby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual 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 carparation) or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that Pj/t??e }3

Ryt

SIGNATURE:

EIGHATUNE ANDYYPED OR FRINFED NAME OF SIGNING OFFICER OR

oK LEE D.BINY [l 0 ofarfste B

iy

Daytrha Phorie #

CR2E037 (12/95)




