2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 12, 2004 8:00 am

DOCUMENT # 733239 Secretary of State

1+ Entiy Name 08-12-2004 90003 035 ****61 25
THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION,

INCORPORATED (C.P.F.F.)

Principat Place of Business Mailing Address
1241 NW 88TH STREET C/0 LA, BLACK !
MIAMI FL 33147 P O BOX 6946 54088018
- ARLINGTCN VA 22206
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 ' (4/04)
Cily & Stale ’ City & State 4. FE! Number : Applied For
. 59-1662912 ' Not Applicable
7ip Country Zip Country” " | 5. Certificate of Status Desired E] """$B.75’.’-\_dditiorihl"
' - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name . ‘
BLACK LEE. A o LA, LEE 4 3
: ! 2 Street Address (P.O, Box Numbegr i€ Npt Accepighle)
513 E 9TH ST CR RTINS Gy 57
SANFORD FL 32771 ' 1 i 7 r
| Gy, WW - B _U_LZipCod_e:_‘_L .
e I— e/ - L} 52351

the obligations of registered agent.

SIGNATURE G@_ﬂ p OM W/ S/ /0

Slgnaturs. typed of prinfed name af ragistered agant ottt it applicable. (NOTE: Regislered Agent signature reguired when Femshllng( DATE

8. The above named entity submits this staternent for the purpose of ghagz Z Pslefed office or regastered agent or botf in the State of Flprida. | am famllzar with, and accept

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECIORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VYPD ) [ Delete THILE [ Change  {T] Addition
NAVE STALNAKER, FAITH K NAME ‘ ‘
sTRFET ADDRESS 2109 TUSCARCRA TRAIL STREET ADDIRESS
CITY-ST-2IP MAITLAND:FL. 32751 CITY-ST-2iP
TME © [ Detete TITEE [ Change [ Addition
NOME HENRY, RONALD J NAME f
STREET ADDRESS | 1241 N.W. 88TH STREET STREET ADDRESS
CITY-51-2P MIAMI FL 32771 CITY-ST-2P ‘
TmE ASTD ' O pelate TILE [l Change [ Addition
NAME HALL AARON D JR NAME i
STREET ADDRESS | 502 NW 83RD ST. o o .. MsmmraooRess | Lo B X . . —
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP |
TITLE ATD - ] pelete TITLE [ cnange  [I Addition
NAME CRAMER, ROBERT L NAME |
STREET ADDRESS | 2109 TUSCARORA TRAIL STREET ADDRESS
ory-st-zp - |MAITLAND FL 32751 | Jm—_— j
TILE 1 Delete TILE [.J Change  [] Addition
VAV ROSE, GLORIA NANE }
seer aponess | 3118 NEWTON ST NE STREET ADDRESS
crv-stze | |WASHINGTON DC 20018 CITY-ST-7P i
PO - - : i
TINE {1 Detete e ] Change 7] Addition
e BLACK, LEE A A ‘
STREET ADDREss | 1241 NW BSTH STREET STREET ADORESS ‘
orv-srap  |MIAMIFL 33147 CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver er trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Bloek 111

sostone, O Jee | BLUK  shafo 7ONIAES

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Dawe & Daytme Phone #




