FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90021 Q09 ****5]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009412

1. Entity Name
BIG BEND FAIR HOUSING GENTER, INC.

Principal Piace of Business
1105 HAYES STREET
TALLAHASSEE, FL 32301

Mailing Addrass
1105 HAYES STREET
TALLAHASSEE, FL 32301

34025644

MR AR MO O

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Cpg.Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 03-0497074 Not Applicable
e Country ap Country 5. Cerificate of Staws Desied ~ []  $8-75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- . Name R
CRUMP, BENJAMIN L ESQ. Caamp . %ef\ dmin L. gSélu .
240 N MAGNOLIA DRIVE sitrsat Addl'Qﬁi(PD‘ BoY'Ngm er is Not Acceptable)
TALLAHASSEE, FL 32310 15 Hgq A £e
Cil Zip Cods
Tratlahassee FL | 3250l
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE _’B_en'\amif\ CEL{ mD.€S¢ll .2’ 11104-
Slgreature, or printed name of regrstared aauvt‘a;d'mifa {NCTE: Ragistered Agent signansmn reguired whon reinstating) DA‘I'E
Filing Fee Is $61.25 8. Election Ca;'npa-jgn‘Finar;cing $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P 7 betete T [ crange [ Addition
NAME CRUMP, BENJAMIN L NAME
STREETADDRESS | 240 N MAGNOLIA DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32310 vy -ST-2IP
TME S 7 belete TLE [ change [ Addition
NAME JONES, DARRYL NAME
STREETADORESS | 501 W. ORANGE ST. STREET ADDAESS
CITY-S5T-2P TALLAHASSEE, FL 32301 CiTY-ST-2P
e v [ pefete TITLE Y change [ Addition
NAME HEPBURN, MARCUS NAME
STREET ADDRESS | 3301 KILLALA WAY - STREET ADDRESS |, .
CITY-57-21P TALLAHASSEE, FL 32308 CITY-5T-2IP
TLE T £ Detete THLE i Change [ Addition
NAME OFUANI, SHARON NAME
STREET ADDRESS | 300 8. ADAMS STREET STRE E7 ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32301 CIFY-ST-BP P
e ED B ekt s Lntee i Cxecyhive Direc#t [ crene 0-Gation
NAME BURCH, CYNTHIA NAME i tibo ©uens
STREET ADDRESS | 1105 HAYES STREET STRIET ADDRESS o < +
_ET. 2 ]T. { r~ee
orv-si2p | TALLAHASSEE, FL 32301 co-s1-2p : %\I’ﬁa‘kﬁw S ozide. 222013
TImLE .. ] O oetste TILE [ Chenge [ Addition
| NAME NAME ~ L . .
STREET ADDRESS | 3o, . tar T} STRLETADDRESS - -
CITY-ST-ZP . . ] CITY -SF-ZIP L
12. | hereby certity that the information supplied with this fiing 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 report is true 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 orftustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment wiplf an address, with all other like empowered. -
' | ) |
SIGNATURE: ReginaOuens 217fod- B5N222-2033
TURE ARD TYPED DA PRINTED NANE OF SIGRTNG OFFICER OR DIRECTOR Date § Daytime Prone #

/




