2004 NOT-FOR-PROFIT CORPO

ANNUAL REPORT

RATION

'DOCUMENT # N0O0000008252

1. Entity Name

FLORIDA COALITION FOR ASSESSMENT REFORM, INC.

Principal Place of Business

310 MICHIGAN AVENUE
LYNN HAVEN, FL 32444

Mailing Address

310 MICHIGAN AVENUE
LYNN HAVEN, FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90003 023 ****g] 25

A A A

01132004  ChgNP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3690734 Not Applicable
Z' i e
P Country Zip Country 5. Certificate of Status Desited 0 $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registersd Agent T. Name and Address of New Registered Agent
Name

PIPKIN, GLORIA

310 MICHIGAN AVENUE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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 with, and accept

the obligations of registered agent.

SIGNATURE

Slgradure, typed of printec nama of regisleted agent and Litls if applicable.

(NOTE: Registared Agen signalure sequired when ceinstating)

DATE

Fillng Fee Is $61.25
Bue by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D J Detete me V£ M crange (7 Addition
NAME BRADY, MARION NAME

STREET ADDRESS | 4285 NORTH INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2P COCOA, FI. 32027 CITY-S1-2P

TLE D O pelete TMLE [change [ Addition
HAME CAOQ, QUAN NAME

STREET AODRESS { 19910 VILLA LANTE PLACE STREET ADDRESS

Cify-ST-2p BOCA RATON, FL 33434 l CiTY-ST-2P

e D 03 Dekete me P X Change (] Aoditon
NAME PIPKIN, GLORIA HAME

STREEF ADDRESS | 310 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2P LYNN HAVEN, FL 324441428 CITY-ST-21P

TLE 8] ﬂngmg TIMLE O Change [ Acdition
HAME SMITH, JAIME M NAME

STREET ADDRESS | 730 N. MACOMB STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 GiTy-s7-2P

TLE D [ Delete e B-Change [ Acition
NAME ZEIGLER, JANICE K NAME

STREET ADDRESS | 2450 BRITT ROAD smeraomess | 2/O W, [51 Street .

CiTY-5T1-2P MT. DORA, FL 32757 CITY-ST-2IP Sa hr"ﬂf 'FL 32 77—L

e 1 Deete Tme ' Dlchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-ap CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua 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 receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach,

SIGNATURE:

nt with an address, with all other like empowered.

plir. Glorig £i

SIGNATURE AND TYPED OR mmﬂum ‘OF SIGNING OFFICER OR DIRECTOR

pkin

tsfod 850-265-64/38)

Daytine Phone ¥




