2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N0O0000008252 SR Jan 25,2005 08:00 AM
Secretary of State

1. Entity Name

FLORIDA COALITION FOR ASSESSMENT REFORM, INC.

Principal Place of Business  _ ' Mailing Address
310 MICHIGAN AVENUE 310 MICHIGAN AVENUE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
01232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Appled For
59-3690734 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

PIPKIN, GLORIA | | DO -N OT—;NFIITE

310 MICHIGAN AVENUE

LYNN HAVEN, FL 32444 IN THIS SPACE

the: obligations of registered agent.

SIGNATURE

Signatur, typed or'pﬁm_d_nh,mmgimmd agont and Litke It applicable, (OTE., Registered Agent signatura roquired when relnstaling) ) . DATE
Filing Feo Iz $61.25% 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees
10. OFTICERS AND DIRECTORS )
TIFLE VP
NAME BRADY, MARION
STRELTADDRESS | 4285 NORTH INDIAN RIVER DRIVE
ciy-§1-ap COCOA, FL 32927 . o
o T D1/ PRV A ARd 024 51,25
HAME CAQ, QUAN

STREEY ADCRESS | 19910 VILLA LANTE PLACE
CITY-57-2° BOCA RATON, FL. 33434

TME P
NAME PIPKIN, GLORIA

STREET ADDRESS M
astoe | LYNN HAVEN, FL Sp44etaz8 DO NOT WRITE

o D o IN THIS SPACE

NAME ZEIGLER, JANICE K
STAEET ADDRESS | 290 W 1STH ST
ITY-ST-2P SANFORD, FL 32771

TE

RAME

STREET ADDRESS
£ny-sr-2p

me

NAME

STREET ADDRESS
CIy-ST-2P

12. 1 hereby certify that the information supplied with this fing does not qualify for the exemptlon stated in Section 119.07(3)(0, Florica Statutes, | further certify that the informatian
indicated on t?{is report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offlcer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an address, with all other lke empowered. o
SIGNATURE: Horia PiokKn 2305 §%-265-6438
NAME OF SIGNING OFFICER OR DIRECTOR ¥ ] Tafke Dsaytine Phone 4




