-r

R FILE NOW: FILING FEE IS $61.25
"~ NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90181 017 ****6].25

ANNUAL REPORT
1999

DOCUMENT # F92000000427

1. Corporation Name

GRAY PANTHERS PROJECT FUND, |Ncon|?0ny6 "

Secretary of State
DIVISION OF CORPORATIONS /

S BUb2%7564

Principal Place of Business Mailing Addrass

Moo b M |IIIUIIIiIIllllllllllllll!||IIHI|HIlﬂlIIINIIHIIIIIIIIIII 1l

2 Pﬁhcipal Plaqe of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
Wl 733 SSEE ook Moo [5] 733 K (ad Ate 11/24/1992
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
. ' ‘D{,{c &= ;‘ Se e 20 23-7400915 ; Not Applicable
City & State City.& State . 8.75 aqditional
5. Certifcate of Status Desired O '
\ brashr gt _DC 2 Sreis B dove . L Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be
! Loces El 29| 2 fe os” m Trust Fund Contribution Added to Fees

CARLSTEDT, CUFFORD

_ 9. Name and Address of Current Registered Agent o~ 0. Name apd-address of Mew Regjstered Agent
e e ftk
1
82| Str is Not Acceptgbé

770 5. PALM AVE., #801
SARASOTA FL 34236

33

go—«m@k Mo 3wl

84] City

=

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and##17.1508, Florida Statutes, the above-named corparation submit
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of di

agent. | am familiar with, and accept the obllgahons of, Section 617.0503, Flonda Statutes.

SIGNATURE

s this statement for the purpose of changing its registered
rectors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and gtie i appiicable.

(NOTE: Registared Agent signaturs requirsd whan remsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) 0 DELETE 11TME [jChange  [JAddition
NAME FLYNN, CHARLOTTE 12 NAME

sresTaooress| 7710 W. RIM DRIVE 13 STREET ADDRESS

crv-sr.ze | AUSTIN TX 78731 14CITY-ST-29

TME D [] DELETE 21 TMLE [OChange  [] Addition
NAME DELEQRY, CATHERINE 22 NAME

streevaooress| 190 ALLENGAHNY ST 23 STREET ADDRESS

Crry. 5T.2Ip BOSTON MA 02120 2 4CITY-ST- 2P

TME D [} DELETE 31 TME [CIcChange [ Addition
NAME CARLSTEDT, CUFF 3.2 NAME

sireeTaporess| 770 S. PALM AVENUE 33 STREET ADDRESS

cy-sT-zP SARASOTA FL 34236 34, CITY-ST-TP

e ] (] DELETE 41TIME OChange  [[] Addition
NAME FULLER, TIMOTHY 4 2NAME

streeTancress| 1711 MASS AVENUE, NW, #629 43 STREET ADDRESS

CIrY.-s7-2P WASH‘NGTON DE 44 CITY-ST-21P

TmE T. [J DELETE 5ATIME [OChange  []Addition
NAME COPPERMAN, DORIS 5.2 NAME

sreeraporess| 3 PENRITH WALK 53 STREET ADDRESS

arv.stze | PLEASANT HILL CA 94523 54 CITY-ST-2P

e S [ DELETE 6.1 TILE [ClChange  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption s
" indicated on this annual report or supplementat annual report is true and accurate and that my
officer or director of the corporation or !he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that rmy name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

=-REQUIRED

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signatura shall have the same legal effect as if made under cath; that {am an

ap address, with all other like empowered.

Albfreos

W?/ 737 6637

Dayume Phone # |




