2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 24, 2005 8:00 am

DOCUMENT # 733239
e e Secretary of State
THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, 08-24-2005 90057 030 ™**61.25
INCORPORATED (C.P.F.F.} -
Principal Flace of Business "3 Mailing Address
1241 NW 88TH STREET C/Q LA BLACK
MIAME FL 33147 P © BOX 6946
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOGRE CR2E037 {10/04)

City & State City & State 4. FEl Number Applied For

59-1662912 Not Applicable
éip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Momz
BLACK! LEE' A Street Address {(P.O. Box Number is Not Acceptabie)

1241 NW 88TH ST
MIAMI FL 33147

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature. typad of pnnted name of registared agenl anc hile il applicakla (MOTE Ragmslseed Apert signaturs required when ranstanng) CATE
" FILE NOW: FEE IS $61 25' | 9 Elecion campéign Financing $5.00 May e | Make Check Payable to -
Due By May1; 2005 - S Trust Fund Contribution, t Added to Fees Fionda Departmem of State
10, - OFFICERS AND DIRECTORS i ADDITIONS [CHANGES TO OFFICERS AND DFECTORS IN 10
TLE VPD ot TILE [ change [ Addition
e STALNAKER, FAITH K | -
STREET ADDRESS | 27109 TUSCARORA TRAIL STREET ADDRESS
oiv-si-ap [MAITLAND FL 32751 CAY-ST-2P
e L=a [ Celete THLE [ change  [7] Addition
NAME HENRY, RONALD J NAME
STRCET ADDRESS | 1241 N.W. 88TH STREET STREET ADDRESS
CITY-ST- 2P MIAM! FL 32771 CITY-ST-2IP
i ASTD 1 palets TETLE [ change O Agdition
HAME HALL, AARON D JR. NAME
SIREET ADDPESS [502 NW 83RD ST. STREET AGDRESS
cily-s1-7p MIAMI FL 33147 CITY-ST-2IP
i ATD 71 pelate TITLE [ change [ Acdition
e CRAMER, ROBERT L e
StREET apDRESs | 2188 TUSCARORA TRAIL STREET ADDRESS
orv-si-zp |MAITLAND FL 32751 OIFY-ST-7F
5D P —
TTLE Delele TILE I Change ] Addition
it ROSE, GLORIA e
sTeei apbagss | 3118 NEWTON ST NE SIREET ADDRESS
arv.sr-ze  |WASHINGTON DC 20018 CITY-ST-2IP
TILE FO [ celele TITLE [ change (] Addition
NAME BLACK, LEE A NAME
steeer sporess | 1241 NW 88TH STREET STREET ADDRESS
otv-srop  |MIAMIFL 33147 CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corperation ¢ the receiver or tustee empowered 1 executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

4o Te % —~7He —
SIGNATURE: siahie AND TYPEO oﬁ‘P’mNTED MAME OF SIGNING OFFICER OR DIRECTOR Og/) ?/q @ D ?i; “aa(>a




