FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1

1. Corporation Name

640

THE MILDRED AND CLAUDE PEPPER FOUNDATION. INC.

Principal Place of Business

210 5 WOODWARD AVENUE
TALLAHASSEE FL 32304
us

Mailing Address
210 § WOODWARD AVENUE

TALLAHASSEE FL 32304
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90050 035 ****6] 25

[T e

2. Principal Ptace of Business

Za. Malling Address

3. Date Incorporated or Qualifed

6. Election Campaign Financing 0

] 436 WEST Care ST. [l 636 WeST Lpce S7. | 08/18/1986

Suite, Apt. #,etc. .. . _ . _ - _ Su’it&Apt( #, elc. ‘4. FE| Number _ | |Applied For
22] T;H.z. AHASTEE Fl ;) TALLAHGSIEE, FI. | 592111488 [ INot Appiicable

City & State " City & State 5 ] atus Desred [ $8.75 Additional
El 37"306‘//1-‘f ~28—| 37’-596-ll1f1" . Certifcate of Status Desire Fee Required

Zip Country Zip Country $5.00 May Bs

24 f2s] & § |20] [3a] #¢ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
. 81} Name
CAMPBELL, FRANCES H 6 34 WE'JT C. ALL S 7 |82 Sveet Address (P.0. Box N.umberis Not Acceptable)
TALLAHASSEE FL 32904 33306 ~// 22— 8
o 84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
Slignature, typed or printed name of registered agant and tide if applicabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 THLE OChange [ Addition
NAME D'ALEMBERTE, TALBOT 1.2 NAME
sTreev aporess] FSU, 211 WESCOTT BUILDING 13 STREET ADDRESS
cov-st-ze | TALL FL 14€ITY-ST-2P
TME 10 ] DELETE 21TITLE [QChange  [J Addition
NAME SLIGER, BERNARD F DR. 22 NAME
sTreeT AboRess| 3341 E. LAKE SHORE DR. 23 STREET AGDRESS i - - .
crv-st-z2p | TALLAHASSEE FL 7 Jaacvsze - -
TME vD [ DELETE 3.1 TILE [OChange  [] Addition
NAME SPULAK, THOMAS J 32NAME
smreetaporess| 2300 N STREET, NW 3.3 STREET ADDRESS
CITY-ST. 2P WASHINGTON DC 34.CITY-ST-ZP
TME D [l DELETE 41TME [JChange [ Addition
NAME HUDAK, IRENE § 4. 2NAME
sreer sopress| 10821 WESTBROOK DR 43 STREET ADDRESS
CITY-ST- 2P QRLANDO FL 44 CITY-S5T-ZIP
TME SD [ DELETE 51TME [Changa [ Addition
NAME CLEMENTS, ALLEN J SZNAE
sTReeTADoRESS | 1004 ALOHA WAY 53 STREET ADDRESS
CITY-ST- 2P LADY LAKE FL 54 CITY-ST-2P
TIME {DP [ DELETE 617MLE [JChange [ Addition
NAME PEPPER, FRANK 6.2 NAME
streeTaooress] 1020 MERRITT DR 6.3 STREET ADDRESS
omv-gr-ze__{ TALLAHASSEE FL B4 CITY-ST-2P

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the raceiver or trustee empowered to execute this rapo

Black 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

299
S A3—7F

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

0007997

CR2ED37_{11/98)

Daytime Phone #



