SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # 73323

. Corporation Name

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO

RPORATED (C.P.F.F)

vd

rincipal Place of Business

513 E. 9TH STREET
SANFORD FL 32771

Mailing Address
G/O LA. BLACK
P O BOX 6946
ARLINGTON VA 22206

FILED
Sgp 10, 1999 8:00 am
ecretary of State

(09-10-1999 90002 029 ****60.00
09-10-1999 90002 Q30 *****] 25

EANTRETMIRMIRE A

. Principal Place of Business 2a, Mailing Address 3, Date IncoToraled or Qualifed
] 2] 07/08/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
l ;i 59— 16629 1 2 Not Applicable
~City 8.State— City.5-State - . = —_,-_-sl:v——--ﬁ;___ss_75.mm*m -
’ ;' 5, Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 may Be
| |?5_| ?Q“I m Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
3 - 81| Name
BLACK, LEE, A 82| Street Address (P.O. Box Number is Not Acceptable)
513 E9TH ST
SANFORD FL 32771 &
) L 8a| City FL 7] 2o

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the
office or registered agent, or beth, in the State of Florida, Such change was authorize

agent. | am familiar with, and

accept the obligations of, Section 617.0503, Florida Statutes.

o 0
W

above-named corporation submits this statemant for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE Sigraturs, typed of printed name of rogistered agent and e f applicabis. NOTE: Fngs Apent 35 Tequired whan BATE

3 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E VPD [ DELETE 11 TMLE OChange L] Addition
ME DTALNAKER, FAITH K 1.2 NAME

reeranoress| 2109 TUSCARORA TRAIL 1.3 STREET ADDRESS

Y-ST-ZP MAITLAND FL 32751 14 CITY-ST-ZP

T D L[] DELETE 21TILE [JChange L] Addition
ME DANIELS, JOHN 22 NAME

reeraporess| 927 W, 13TH ST. 23 STREET ADDRESS

IY-ST.2P SANFORD FL 32771 . 2.4 CITY-ST-2P

ne - “ASTD- - - . R —~. _ODetetE . farme [OChange  []Addition
“E HALL, AARON D JR. 32 NAME - o - -
reeranoress| 502 NW 83RD ST. 33 STREET ADDRESS

v-$T-Z9 MIAMI FL 33147 34, GITY-5T-ZP

nE ATD [ DELETE 41TME ClChange [ Additian
ME CRAMER, ROBERT L 4 2NAME

reeraopress| 2109 TUSCARORA TRAIL 43 STREET ADDRESS

I¥-ST-2IP ESITLAND FL 32751 44CITY-ST-ZIP .

1€ B DELETE 51 TTLE 'y Change [ Addition
"E SPENCER, GEORGE 'X 52NAME _2" LOBA I ﬂ ff.e_ ) }Z[

reeraooress| 1049 FLEMING AVE. SISTREETADORESS | 724 1@ A Gk HE

Y-§T-2P COLUMBUS GA 31906 54CITY-ST- 2P s AT, A (o027 C . w&’/é)

1 FD [ DELETE B1TLE AR A ClChange  []Addition
ME BLACK, LEE A 6.2 NAME

reeTaopress| 513 E. 9TH ST. £.3 STREET ADDRESS

.51 2P SANFORD FL 32771 64 CITY-8T-2P

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trze and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
. officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
r

- Block 12 or Block 13 ifchanged. on an attachmeng with an addgass, wi

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

all other like empowered.

¢ E{IRED

a2

202:43G7

SIGNING OFFICER OR DIRECTOR

Draytime Phone #

CR2E037 (5/99)

a7z



