FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFIIESJ: ;E::A:.T:ih::i; STATE Au o 2 6 1 99 8 8 . O O am

CORPORATION
ANNUAL REPORT aoretary of State
1908 B ovoonor comonnnons Secretary of State
POCUMENT # 733239 8)

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO

FRORATED (GF.FF) AN VRO

Principal Place of Business Maifing Address
g‘A?;JEORg{]HFfngEIﬂ glg ;8)( %Iz’:gl( 3. Date Ingorporated or Qualified
ARLINGTON VA 22206 07/08/1975
4. FEI Numbar Applied For
59-1662012 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Additional
21] 26] Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, eta. 6. Election Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowne%f;m{ciaﬁon?
23] 28] [ ves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year irlmrjangEIe
m El E] Fs;l Personal Proparty Tax dug June 30. [ ves No
. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
BLACK; LEE: A 82{ Streot Address (P.O. Box Number is Not Acceplable)
513 E 9TH ST
SANFORD FL 32771 83
84| City 85| Zip Code
FL

13, Pursuan 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or raglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiuta, yped or prinlad name of regisierad mgenl and lito i applicable {NOTE- Ropistered Agenl signalure requirad when rainslaling) DATE R-
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE VPD ] DELETE 11 TALE ] change T Addition =
NAME DTALNAKER, FAITH K 1.2 NAME =
streeT aboress | 2109 TUSCARORA TRAIL 1.3 STREET ADDRESS §
crv-s-7e | _MAITLAND FL 32751 140Y-S1-2¢ &
TMLE R 0] 7 peLee 21 TITLE [ change T Addition |O
NAME DANIELS, JOHN 22 NAME

staceTADDRess | 927 WL 13TH ST. 23 STREET ADDRESS

CITY-ST-2P SANFORD FL 32711 2.4CITY-§1- 2

TILE ASTD LI DELETE 33 FITLE [ Jchange L[] addition
HAME HALL, AARON D JR. 32 NAME

streeT aboress | 502 NW 83R0D ST. 2.3 STREET ADDRESS

CiTY-S1-21P MIAMI FL 33147 34, GITY-ST-2P

e ATD TJ DELETE 41TITLE [ Change LT Addition
NAME CRAMER, ROBERT L 4.2 NAME

staeet apDress | 2109 TUSCARORA TRAIL 4.3 STREET ADDRESS

CITY-SI-2P MAITLAND FL 32751 4.4 CITY-5T- 2P

THLE ) L] DELETE 5.1 TITLE [T change ] Addition
NAME SPENCER, GEORGE 6:2 NANE

staeeraooress | 1049 FLEMING AVE. 5.3 STREET ADDRESS

CitY-St- 7P COLUMBUS (A 31908 54 CITY-51-2P

T PD T DECETE &1 TILE (I Change T Addition
NAME BLACK, LEE A £.2 NAME

streeraporess | 8513 E. 9TH ST, 6.3 STREET ADORESS

CITY-S1-2F -SANFORD FL 32771 6.4 0TY-51-21P

14. Thereby cofifly thal the Information supplied wilh this filing does not gualify for the exemption slaled in Sectior. 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efloct,as, if madegunder oath; that | am an

' . ¢ myﬁin%%e%;s%%

officer or diwecior of the cofporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida S1a)
DD bt ity ATl 7

Block 12 or Block 13 if changed, or ol attachment with gn add)

o N APy r;f Aol 4 [}f@f//ﬂ




