FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

COMMITTEE OF CHANGE, INC.

N93000003958 (6)

Principal Place of Businass

1758 WAKULLA ARRON ROAD
CGRAWFORDVILLE FL 32327

A

Maiting Addrass

LI

1756 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 32327

3. Date Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

59-3198769

2. Principal Place of Bysinass A 2s. Malling Address / ak q' Certificate of Status Desirad O $B8.75 Addiional
21 28 ¥ Jrdip. Fes Required
Suile, Apl #, elc. Sulte, Apt. #, elc. F J#F | s Eiection Campaign Financing $5.00 May Bo
—2;] Trust Fund Contribution Added to Fees

=l
H]éfma%/:‘l[p

City & State 7. Is this nonprofit corporation a homeawners assoclation?
1
2l 20 ll(ﬂ 1 ‘f-/ﬁ' F/ﬂ ‘ es [ No
Zip Countr Zip Country 8. This corporation owes or has paid the current year Intangible
::l 3 2 =3 - ;? 28 }/{SA" ;] 3239 7 -m Z{gﬁl Parsonal Property Tax due June 30. Yes o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

FRANKLIN, DAVID 82| Stroet Address (P.O. Box Number is Not Acceptable)

1758 WAKULLA ARRON RD.

CRAWFORDVILLE FL 32327 83

84] City FL lasl 2ip Code

11. Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namead corporation submiis this statement for the pur;ﬁosa of changing lts registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and acceapi the obligations of, Section 817. , Florida Statules.
SIGNATURE

Sigrature, typed of printod name of 1egisieied sgent and Itie if applicable I{NQTE: Registerad Agent sipnalura redquired when reinetating) DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L} DeLETE 1ATITLE [J Change L] Addition
NAME FRANKLIN, DAVID 12 NAME
sreeTanoess | 1758 WAKULLA ARRON RD. 1.3 STREET ADDAESS
CITY-51-2IP CRAWFORDVILLE FL 32327 1A CITY-51-2IP
TiE 0s [ peCETE 21TIE [ change [T Addition
NAME JACOB, ERNEST 22NAME
stager aooriss | $37 TUSKEEQEE STREET 2 STREET ADDRESS
Ciry-s1-2P TALLAHASSEE FL 32310 2.4 CATY-ST-2P
TILE DT [J DELETE 31TME [Tchange [ Addition
NAME FRANKLIN, APRIL L 3.2 NAME
st aponess | 2249 HICKORY CT. 3.3 STREET ADDRESS
CiTY -§T-71P TALLAHASSEE FL 32311 3.4_CITY-ST-2P
TE ow T DELETE LTME O change [ Addition
NAME AKBAR, SABREEN 4 2NAME
smeeTaporess | 1411 CALLEN STREET 4 STREET ADDRESS
Ty - 5T-2P TALLAHASSEE FL 44 CTY-ST-2IP
TTLE DFS OO oeere 5170LE ] Change [T Addition
NAME BRUTON, QUEEN | s2me
seeraooress | 119 LINGOLN ST. 5.3 STREET ADDRESS
CATY-ST-20 TALLAHASSEE FL 54 CITY-§T- 7IP
TTLE T peLETE 6.1 TITLE [Fchange 7 Addition
WA 62 WAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-21

SIGNATURE:

14. | heveby cerlily that the information supplied with this filing does not qualify for the axem;\)lion stated in Section 119.07{3){(i}, Fiorida Statutas. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and | ]
officer or direclor of the corporation or the recelvar or trusiee empowered le execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atiachment with ag address.

at my signature shall have the same |egal effact as if made under oath; that | am an

CR2E037 (10/97)



