FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010163 05-02-2005 Q0988 041 ****61 25
1. Entity Name
FLORIDIANS FOR RESPONSIBLE PLANNING, INC.
Principal Ptace of Business Mailing Address A 4 | D U
101 S MONROE ST. 107 S MONROE ST )
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e e [T
Suite, Apt. #, etc, Suite, Apt. #, efc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0312770 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired =] ?ese.gg“ﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRENCH, JOHN -
1531 LIVE OAK DR Street Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatwra, typed or prinlec name of registered agent and litle If applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due.by May 1, 2005 Trust Fund Contribution, a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Deletz TITLE O change [ Addition
NAME GOODIE, HARRY NAME
STREET AODRESS | 101 E. MELBOURNE BLVD. STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TITLE STD 1 Delete TITLE [J Change [ Addilion
NAME ERB, ROBIN NAME
STREET ADDRESS | 2431 CASTLETOWER LANE STREET ADDRESS
CiY-ST-2IP TALLAHASSEE, FL 32301 CHiY-5T1-21P
TTLE D ] Delete TIME O change 3 Addition
NAME _ 1 STOUTAMIRE, CAROL S NAME
STREET ADORESS | 2305 BRAEBURN CIRCLE STREET ADDRESS
CITy-§7-2IP TALLAHASSEE, FI. 32308 CITY-51-2IP
TOLE O pelete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-ST-2IP
TIiLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Ciy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this reporShgupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or t)fe redgiver or lrustee empowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachmeyt with an addgess, with all other like smpowerad.

-
SIGNATURE: L Son Vvemeh_  W-23-05  ¥50.229. 2599

= A S —
SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




