2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # N03000000677 ecretary of State
1. Entity Name
04-27-2004 90080 031 ****61.25
FLORIDA FORUM FOR PROGRESSIVE POLICY, INC.
Principal Place of Business Mailing Address
1736 HIGHLAND PLACE 1736 HIGHLAND PLACE :
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 9306832y -
T RS AR A
1986 MNaNovy Squave \ci%b LA oy Squw_
Suile, Apt. #, etc. | Suite, Apt. #, etc. | MOORE CR2E037 (11/03)
Cily & Stat iy 8 qae 4. FEI Number ~~%pplied For
E' KG_SS—CL “—L \ o\\\& 5 e pl_ Not Applicable |
z Count Zi Count i
g ag O? _\iujer:O . 3 -‘{_’3 OB ng v 5. Certificate oI Status Deered 0 feae ;,Sq::?g dtlonai
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent
et men = et immmimmoes . meme - s e —— o = 2=+ |- .Nama. - B I A C e e —_—
STONECIPHER, ALAN .
1736 HIGHLAND PLACE PR RS “3,“"33 e
TALLAHASSEE FL 32308 ]
- City Zip Code
Tollb § 5ea FL | 5 5ep

8.. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE Q&“"‘\’%W L-’,( II Lla‘/ ot

Slgnawre typan or Dnmad name of registered agent and tifle il applicable, {NOTE: Registered Agent signature reguired when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE 1 elete THILE [ Change [ Addition-
NAME B NAME A«:} FRAY TP
STREET ADDRESS ) STREET ADDRESS S (Y\;_(Lov‘f’
CITY-ST-2IP CiTY-ST-2IP \,““;q Tu '3 ],‘3 of
TITLE ' [ velete TITLE [JChange [ Addition. ;.
HAME HAME (N .-._{\c_ Shwal .
STREET ADDRESS STREETADDRESS | R | ¥ Sowt SL\DV'“ Civele
cTy-§1-70 Cny-st-2 'T&\\J\\'w S See C\__ EYGIEN
TLE O Delete TIE T [ Change [ Addition |
NAME o N T NAME \_@va..hv-ﬂ. 6 e -
STREET ADDRESS STREET ANDRESS S—¥
CIty-St-21P CMY-ST-2F T Y G r,\ ey (‘:{_, ‘ZALB o3
TLE £ Delete THLE (Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-$T1-7iP
TITLE 3 Detete TIME [ Change [ Aadition |
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P j cov-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter-617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L‘ﬁ 'A"\ow\ Stone € D\\ev H{140% SW0-09S ¥

SIGNATURE AND TYPED OR pmmsn\lm: OF SIGNING OFFICER OR DIRECTOR pda ¥ Daytima Phans #




