FILED

L R i el AP Ay TS

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMMITTEE OF CHANGE, INC.

N93000003958 (6)

Princlpal Place of Business

1758 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 32527

Mailing Address

1758 WAKULLA ARRON ROAD

CRAWFORDVILLE FL 32327-1351

RN AR RERER A

3. Date Incorforaled or Quatified 3a. Date of Last ReEoﬂ

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E 59'3198769 Not Applicable

[zl

Suite, Apt. #, elc.

Suite, Apt. #, elc.

27]

$8.75 Additional
Fee Required

O

B. Cerlificate of Status Desired

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trus! Fund Contribution Addad 10 Feos
Zip Country Zip Counlry B. This corporation has liabilily for inlangible tax under s. 199.032,
24 25} 20] [20] Fiorida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 70, Name and Adtress of New Reglstered Agent
81} Name
FRANKUN- DAVID B2| Sirect Address (P.O. Box Number is Not Acceptable)
1758 WAKULLA ARRON RD.
CRAWFORDVILLE FL 32327 &3
84| City FL 85| Zip Codo

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnl. | am familiar wilh, and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signature, typod of prifded namie ot reglstorod agenl end litle If appheatilo (NDIE: Registerad Ageonl s)gnature requited whon reinslating) DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OF FCERS AND DIRECTORS IN 12

TITLE DP [ DELETE 11 TILE b' [Ya») [T chiangs LE-#emition

NAME FRANKLIN, DAVID 1.2 NAME AKBAR. SARREEN

swectaooness | 1758 WAKULLA ARRON RD. 135TREE ADDRESS | ) o) 4 Co'll e Si¥reed

LITY - ST 2P CRAWFORDVILLE FL 32327 uewse | TeMiahossee. FLB2.3\D )

TLE bS 0 prLere 21TILE ) ) €s K O Change Lid-Fadiion |

HAME JACOB, ERNEST 22 NAME RAuiond, Qv e

STAEET ADDRESS %37 TUSKSESEGEE STREEY asmest0Dncss ||\ bt NGO I S‘i'FR:?Q'r ol

OITY-5T-2P ALLAHASSEE FL 32310 2 4CIY-ST-2P ASSES i L322

e DT T DELETE 31TILE TaLnf = Change L Addifion |

NAME FRANKLIN, APRIL L 32 NAME

sweeraporess | 2248 HICKORY CT. 33 STREE) ADDRESS

Ty -§T-2 TALLAHASSEE FL 32311 34, GiTY- ST 2P

TILE [T oELeTE AATHLE [J Change [ Addition

NAME 1.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2P 44 CTY-S1-2ZF

TILE [ DELETE 5.1 TILE [Tchange [ Additien

NAME 6.2 NAME

STREET ADORESS 5 STREE] ADDRESS

iTY-51-2P 54 CITY-51-2IP

e [T DELETE 51 TILE [0 change ] Addition

NAME 5.2 HAME

STREET ADDRESS §.3 STREE1 ADDRESS

CiTY-§1-2IP b4 CITY- §T-2IF

14, 1 do hereby ceriily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. | furlher certify thal the
plemental @nnual report is lrue and acourate and that my signature shall have the same legal effect as if made under oath; that

Information indicatad on this annual reporl or su

| am an offlicer or director of tha corporalion of tﬁc roceivor

appears in Block 12 of B%

{ changed, or on an altachment wilh an address.

Y .

. N 1.

or lrustee empowered to execule 1his report as raguired by Chapler 617, Florida Statutes; and thal my name

7 A 3 Dt Mona

Apr 09 1997 8:00am

CR2E037 (9/96)



