2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 733239

1. Entity Name

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90001 026 ****6] .25

_

Principa! Place of Business Mailing Address

513 €. 9TH STREET
SANFORD FL 32771

/O LA. BLACK
P O BOX 6346
ARLINGTON VA 22206-0946

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

i ({ [LEN]

City & State City & State 4. FEI Number Applied For
59‘1662912 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEET T Tt he e e e o ECiiln orazo ot |- NAMB s s e _ . .
Street Address VP.O. Box Number is Not Acceptable
BLACK, LEE, A (PO. Box hy prabie)
513 E9TH ST
SANFORD FL 32771 : i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Floriga.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
. FEEIS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10. e PR QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE “lvwp °° [ belete TITLE [ Change ] Additicn
wue  SSLDTALNAKER, FAITH-K NAME
STREET ADDRESS -} 2109 TUUSCARORA TRAIL STREET ADDRESS
OTY-5T-7F MAlTLAND FL 32751 CITY-57-2P |
TLE 11D o O] elete e [ Change [ Addition |
NAME DANIELS, JOHN NAME
STREET ADDRESS {927 W. 13TH ST. STREET ADDRESS
CITY-S7-2IP SANFOHD FL 32771 CITY-S$T-2IP
TITLE ASTD [ petete TITLE [0 Change [ Addition |
NAME HALL, AARON D JR. ' O S J e i
STREET ADDRESS | 502 NW. 83RD, ST — ot e — mymseme™ 8 nS2ime =™ R GTREET ADDRESS
“GHY-ST-2IP MMW FL 33147 GITY-ST-2IP
TITLE ATD [ Delete TITLE [Gchange  [0) Addition
HAME CRAMER, ROBERT L NAME
STREET ADDRESS | 2109 TUSCARORA TRAIL STREET ADDAESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-S7-2IP
e o - O Delete TLE 3 Change [ Acdition
NAME ROSE, GLORIA- - - : NAE
STREET ADDRESS 31'13 NEWTON.ST. NE g ’ STREET ADDRESS
omi-sT-2p | WASHINGTON DC-20018 on-57-2¢
e pD-s T O Delete L O change [ Additien
NAME BLACK, LEE A NAME
STREET ADDRESS (513 E. 9TH ST. STREET ADDRESS
omy-8T-21P SANFORD FL 39771 CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corparation or the receiver or frustes empoweredglo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/z} allfother Jikeernpowered.

' SIGNATURE:

....... Daytime Phone #

Date

[18]3070 22102




