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.200% NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 27,2004 8:00 am
g% €

DOCUMENT # FOO000005385 cretary of State
1. Entity Name
us !\_‘AUSANNE COMMITTEE, INC. 09-27-2004 90001 017 ****g].25
N J
Principal Place of Business Mailing Address
77-564 A COUNTRY CLUB DRIVE #219 810 SOUTH SEVENTH STREET
PALM DESERT, CA 92211 MINNEAPQLIS, MN 55415
R s LR EA AU
Suite, Apt. #, elc. . Suite, Apt. #, elc. 09142004  Chg-NP CR2E037 (10/03)
i City & Stat;; ) . City & State 4. FE| Number Applied For
_ ‘ ' 23-7317473 Not Applicable
Zip Country Zip Country 5. Cerliticale of Status Desired ~ [] gg'gfql‘;dm%m""a'
6. Nan:le and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

MNarme

FRIZZELL, NAQM! .
5530 ALLDEN B&IDGE ROAD Stroet Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32258

City FL Zip Code

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

SIGNATUFI;E W / W | D.(/l&%}: 6/ M zé/ A Q',/ oY

ﬁ\ Signature, yped or printed name of registarad agent @ iljapplicable, (NGTE: Regisisred Agent sighatye required when reinslaling)
~ Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by September 8, 2004 . Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CCEO 1 Detele TIE [ change [ Aadilion
NAME CEDAR, PAUL A DR NAME
STREET ADDRESS | 69495 LAS CAMELIAS STREET ADDRESS
CITY-5T-ZIP CATHEDRAL CITY, CA 92234 CITY-ST- 2P
TILE S [ pelete TNLE [ change [ Addition
NAME ALLISON, DR. LONNIE NAME
STREET ADDRESS | 500 E. COLLEGE AVE. STREEY ADDRESS
CITY-5T-7IP WHEATON, IL 670187 CTY-ST- 2P
TITLE T O pelete TILE [ change [ Addition
NAME PARROTT, DR. ROGER NAME
STREET ADDRESS | 1500 PEACHTREE ST. STREET ADDRESS
CITY-ST-ZIP JACKSON, MS 39202 CITY-ST-ZIP
TILE P [ pelee TITLE O change O] Addition
NAME WAYNE, PEDERSON REV NAME
STREET ADDRESS | B10 S SEVENTH ST : STREET ADDRESS
CITY-5T-2IP MINNEAPOLIS, MN 55415 CITY-ST-2P
TITLE ] Delete e [ Change  [] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2P
TnE C1 Datete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CHTY-ST-2P

12, | hereby certim that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

siaNaTURE: (a2

A fr——s
SIGNATURE AND TYPED OR PRINTED NAME OF §

L4 »
NING OFFICER OR DIRECTOR




