FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 834321 05-07-2007 90070 042 ****6] 25
1. Entity Name

COMMON CAUSE (DISTRICT OF COLUMBIA

CORPORATION)

Principal Place of Business Maliing Address 339

1133 19TH STREET, Nw 1133 19TH STREET, NW T Q 0 1 07 s

9TH FLOOR Ty ) 9TH FLOOR :

WASHINGTON, DC 20036  US WASHINGTON, DC 20036  US

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"m m" ”“l ||||I |”|| “m ”ll mll Iﬂ“ Im‘ ||||| |'||| |]||”|| |] |||‘

See G\bbv?_(m Charce) | Se e Q\DQ‘UQ (v\o C\namgz\

" A} "
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
52-6078441 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O 58'75 Additionai
Fea Required
~ - e..—6 Namc and Address of Current Reglstered Agent 7. Namne and Adudress of Now Rugistered Agent -
' . Name

CT CORPORATION SYSTEM See. nave anch oddpass Fo the (&

1 1200 S. PINE-ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATlON,"EL 33324 (Y‘l{) C‘hanq&z)
“Lv L ’
] :. . 8 I City FL | Zip Code

g, Th_e_a.bQ\ie_fiam\ed‘enlity submits 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 obligal nsfgl.registered agent.
g Wy

Ay . N ~
SIGHATURE = ¥ :
. LA Slur!:lkm yped or printed name of registared agent and tith Il applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
Y -
“ er;_,nui.‘g Fge is $81.25 . 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ' Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. T T QFFICERS AND DIRECTCRS P 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PCEO & Detele TILE \/ \_ M Thange [ Additicn
wwE © | PINGREETEHELLIE NAME acan
STREET ADDAESS | 1433-49FH-STREET-NWOTHFLOOR STREET ADDRESS
CITY.ST. ZIP WASHINGTON, DC 20036 L CITy-ST-21P
TILE T A Delete TILE Treasure v O change  [utdition
NAME RHOBES-NANGY NAME EVlzabeth Garreh e
STREET ADDRESS | M4 TFH-STREEF MW OTHFLGOR STREETADDRESS | 113 14k S+, Ny Atn Clowr
Cy-S1-zP WASHINGTON-DLC20036 CITY-8T-2IP Wushingdon  DC 20030
TITLE S 1 oelete TILE Y [ Change [ Addition
NAME MACGUINEAS, MAYA HAME h
STREET ADORESS | 1133 19TH STREET, NW STH FLOOR STREET ADDRESS
CITY-ST-2IP WASHINGTON, DG 20036 CITY-ST-ZIP L
THLE [35.5) meme TMLE CFo [ Change A" Addision
NAME BUFENDACH-SARAH NawE Christian I . Curbn
STREET ADDRESS | T33-49FH-STREETNW-9THFEOOR smecTanoREss | 1133 1ATM S LS Atk Cloon
omv-ST-2P | WABHINGTON-DE-20036 OS2 | s ashumabor DO oo e
LYl
THLE G- [ petete TILE Chricirmm am frange [ Acdiion
NAME PATTERSCN, RICHARD N NAME
STREET ADDRESS | 1133 19TH STREET, NW 8TH FLOOR STREET ADDRESS
CITY-§1-2IP WASHINGTON, DC 20036 . CITY-5T-2IP P
i CHR o Delete e Ereculive Vice Predichent (J Change B Addition
NAME BOK, DEREK NAME Sen Gadin-Duboig
STREET ADDRESS | 1433-H0FH-EFREET-NW 9 THFEOOR STREETADDRESS | 11 732 4 S, N Giin Sloev
CTY-ST.ZP | WASHINGTON, DC-200%6 or-Si-P | imashuingkes | DL aSh

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cha}:‘ter 119, Florida Statutes. | further centify 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 officer or director
of the corperation of the recaiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered. "IUJ GO - 9\390‘}

SIGNATURE: _- _Q/\_/L dlzolo7 202 93¢ S04

%NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




