FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N00000008252 Secretary of State
1. Entity Name 02-14-2006 90002 007 ****4]1 .25
FLORIDA COALITION FOR ASSESSMENT REFORM, INC.
Principal Place of Businass Mailing Address .
310 MICHIGAN AVENUE 310 MICHIGAN AVENUE B “ u 1 WLV
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S S DR R

Suile, Apt. #, stc. Suite, Apt. #, etc. 02132006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEl Number Applied For

59-3690734 Not Appficable
Zp Country o Country 5. Ceriicate of Status Desired (] ,?ese;:; Addionat
§. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PIPKIN, GLORIA
310 MICHIGAN AVENUE Street Address (P.C. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE @) 6
- Signanse, Typed of printact name of regs ana tite d (NOTE: Regraiered AQan signanure requined whan reinstating)
]J Fillng. Feoe is $61.25 ‘ 9. Elsction Campaign Financing 55.00 May Be Make check payable to
: Due by May 1, 2006 ’ Trust Fund Cantribution. Added to Fees Florida Department of State
1. < OFFICERS AND DIRECTORS ", ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS [N 10
TmE VP O Detete ME Director O Change 1] Acition
NAME BRADY, MARION NAME N ance. c On'Pe c
STHEET ADORESS | 4285 NORTH INDIAN RIVER DRIVE STREET ADDRESS Y0 S.E. Ea (C AVQ R
CATY-S5-2P COCOA, FL 32927 CIVY-S1-2P E‘ obe Sowu "FL 3 34’55
HmE D 1 Celete me 4 [dChange [ Acdition
NAME CAQ, QUAN NAME
STREET ADDRESS | 19910 VILLA LANTE PLACE STREEF ADDRESS
CITY - ST 2P BOCA RATON, FL 33434 CaTy-S8-2F
THE P O Detete e O change [ Addition
HAME PIPKIN, GLORIA NAME
STREEY ADORESS | 310 MICHIGAN AVENUE STREET ADDRESS
CIry-S1-2P LYNN HAVEN, FL 324441428 CTY-S1-7IP
TME D O petete THLE [ Change [ Addition
NAME ZEMGLER, JANICE K NAME
STREET ADDRESS | 210 W 15TH ST STREET ADDRESS
CITY-ST-77 SANFORD, FL 32771 Ly -St-2Ir
TIMLE 1 Detete TME I Change {7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZP CITY-1-2P
TEELE £ Detetn TME OO change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
omy-ST-7IP CITY-ST-ZP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Raorida Statutes. t further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empawerad.

SIGNATURE:




