2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

DOCUMENT # 733239

1. Entity Name

THE CLAUDE D. PEPPER FELLOWSHIP FOUNDATION, INCO
RPORATED (C.P.FF.)

A

%
ecretary of State

09-08-2003 90140 045 ****5] .25

Mailing Address
GO LA. BLACK

PO BOX 6346
ARLINGTON VA 22206

o .
Principa! Place of Business

513 E. 9tH STREET
SANFORD FL 327

2. Principal Place of Business

| Y)W % g}f‘ Mg Address

A

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

’{CHECK HERE IF MAKING CHANGES

City & Staler ~ FZ City & State 4. FEI Number 59.1662912 Appolied For
"ty ) : Not Applicable
js ] y ey o Gountry 5. Certificate of Status Desired O $8.76 Additional
/7 ¥ . Fee Required _
~ ...6..Name and Address of Current Registered Agent— -— >~ |"—="-——-- -7, 'Name and'Address of New Registered Agent

BLACK, LEE, A
513 E 9TH ST
SANFORD FL 32771

Narne

Street Address {P.O. Box Number is Not Acceplable)
oy W

SURAE

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printad name of registerad agent and title if applicabla.

(NOTE: Registered Agent sighature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Sampaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check-Payable to
" Florida Department of State

OFFICERS AND DIRECTORS

10. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VvPD [ Delete TITLE Ol Change ] Addition
NAWE STALNAKER, FAITH K NAME

sTreeT ADDRESS | 2109 TUSCARORA TRAIL STREET ADDRESS

onv-s-2P | MAITLAND FL 32751 CITY-ST-2IP

mE |V 1 Detete TIMLE [ Change [ Acdition
NAME HENRY, RONALD J NAME L

stReeT A0DRESS | 4244 N.W. 88TH STREET STREET ADDRESS U

orv-sTze | MIAMI FL 32771 CTY-5T-ZP et . e,

TITLE ASTD O Detete TITLE O Change [ Addition
NAME HALL, AARON D JR. NAME

STREET ADDRESS | 502 NW 83RD ST. STREET ADORESS

omv-st-2p | \AMI FL 33147 CITY-5T-2P

TILE ATD O Detete TITLE [JChange [ Acdition
NAME CRAMER, ROBERT L NAME

STREET ADDRESS [ 9109 TUSCARORA TRAIL STREET ADDRESS

CITY-8T-ZP MA“’LAND FL 3275‘ CITY-ST-2IF

TITLE SD 3 Delete TITLE [JcChange [ Addition
NAME ROSE, GLORIA NAME

STREET ADORESS | 3118 NEWTON ST NE STREET ADDRESS

or-sT-2» | WASHINGTON DC 20018 CITY - §T-71P

e PD O Delete TTLE D 134 Kl thange [ Addition
we |BLACK, LEE A e 7?/;1 ¥ M/ 6’6’/41 s %

STREET ADDRESS (513 E. OTH ST. STREET ADDRESS c

CITY-ST-71P SANFORD FL 32771 CITY-~ST-7IP W [ M? /Ez 3 3 / y"?

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florlga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwrector
of the corporation or the receiver or trustee empowered 10 execute this report a5 reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y/%?/OB K dges]

QIGNATLUERE AND TYPED OF DRINTED RAME AIE CIGNING OFFICER OR IR ECTOR

T Pate Prawtira Dlumme &

Q017136

CR2E037 (4/03)



