2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) SECRETEF'?}::‘LUUF STATE

DOCUMENT # N05000009504

1. Entity Name

;II-\JHCI}E E.RA. LEGISLATIVE COORDINATING COUNCIL,

TALLAHASSEE, FLORIDA
06 AUG-2 PM 1: 08

Principal Place of Business Mailing Address

579 E. CALL STREET 579 E. CALL STREET

o e Hllml'lu Ilml”“ |Il“ I|m ||m ||m ||HI ml‘ |‘m ||H‘ |‘|“|‘ I[ \II’

2. Principal Place of Business 3. Mailing Addrass
Suite, Api. #, etc. Suite. Apt. #, etc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number L TApplied Far
Not Applicable
2z Caountr Zi Countr it
P 4 P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODALL, KAREN
579 E. CALL STREET
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

tha obligations of registered agent.

SIGNATURE
Signatury, typea oF primed name of regisiered agent ang et npphcatte {NOTE Rogsiered Agent signature requisd when renslatng) DATE

: FILE NOWFEE 1$:361.25 .| 8. Elsction Campaign Financing $5.00 MayBe |- . Maﬁecheck Pay'ab]e'..td

., ».'Due By May 1, 2006’ o Trust Fund Contribution. a Added 1o Fees © - Florida-Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE pf ¢si denk f [ Deiete TITLE O Change [T Addition
NEME fore i NAME
st aooness | 59 E- Cadl 56 STREET ADDRESS
CITY-ST-2 ﬂ[ Lot S92 F L- Sa23z0 / CTY-ST-Zp
TITLE ! [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 - N ov-srze | o _
TITLE T Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-Z1P CITY-ST-21P
TIILE [ vekete TITLE [3 Change [} Addition
NAME HAME (DT I I M e A
STREET ADDRESS STREET ADDRESS D02 /06—01055-~011  ##61.25
CIFY-§1-2iP CITY-ST-ZP
MLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZP CITY-5T-2IP
TITLE ] Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5i-21P

12. | hereby certify thai the information supplied with this liling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
ingicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation aor the recever or trustee empowered to execute Lhis report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmept with an address, with.all ather like empowered.

SICNATIIOE: Y AP M //{ 04 ﬂjﬂ s 7/-30/0é 5. 292 7o




