FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N00000008252
1. Entity Name 01-10-2007 90049 Q03 ****6] 25
FLORIDA COALITION FOR ASSESSMENT REFORM, INC.
Principal Place of Business Mailing Addrass
310 MICHIGAN AVENUE 310 MICHIGAN AVENLIE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e —— R R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12:‘%)

City & State City & Siate 4. FEI Number Applied For

59-3690734 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired [ fg'gfql‘;f;’;‘b“e‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
PIPKIN, GLORIA
310 MICHIGAN AVENUE Street Address {P.0. Box Number is Not Acceptabls)
LYNN HAVEN, FL- 32444
.. Cil'y FL l Zip Cods

" SIGNATURE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

. yped o prined nesne of registersd agent and titie if apphcabre. (NOTE: Registarad Agent $ignalurs réduingd whkan rengtatng ) DATE

Flllng"‘--F.oe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE VP T oelete TMLE D O Change [t Addition
NAME BRADY, MARION NAME Tohn L. Ferr
STAEET ADDRESS | 4285 NORTH INDIAN RIVER DRIVE smaovess (3 (@ N, Dartrho uth Aye.
oTY-ST2P | COCOA, FL 32027 avsir | Tampa . FL 33612 ~ 7204
TITLE D [ Delete THLE ! ' [ Ghange [ Addition
NAME CAQ, QUAN NAME
STREET ADDRESS | 19910 VILLA LANTE PLACE STREET ADDRESS
CIvy-51-2IP BOCA RATON, FL 33434 CITY-51-7iP
TITLE p 7 Delese Tme U] Change  [J Addition
HAME PIPKIN, GLORIA NAME
STREEY ADDRESS | 310 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 324441428 CITY-ST-2IP
e D ﬂ Delete TILE [ Change ] Addition
NAME ZEIGLER, JANICE K NAME
STREET ADORESS | 210 W 15TH ST STREET ADDAESS
CITY-ST-ZtP SANFORD, FL 32771 CITY-ST-2IP
TITLE D [ Delete TILE [ Ghange  [7] Addition
NAME CONFER, NANCE NAME
STREET ADDRESS | 8680 SE EAGLE AVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-S7-2IF
Tme 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$1-2P CITY-S1-2IP

2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shell have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad Lo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

QFFICER OR DI




