FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 209 1 999 8 . 00 am
CORPORATION Katherine Harrh
ANNUAL REPORT Socrr of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90080 011 ****61 .25

DOCUMENT #

1. Corporation Name

s
N93000003958

COMMITTEE OF CHANGE, INC.

Principal Place of Business

1758 WAKULLA ARRCN ROAD
CRAWFORDVILLE FL 32327

Mailing Address

1758 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 32327

VA SRR O

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2.
=] 9] 08/31/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;] 2_7| 59'3198769 Not Applicable
City & Stat City & Stat iti
a ° t ae 5. Certifcate of Status Desired (1] $8.75 Adqlhonal
23] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E] _Z;I E_u—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANKLIN, DAVID 82| Strest Address (P.O. Box Number is Not Accaptable)
1758 WAKULLA ARRON RD.
CRAWFORDVILLE FL 32327 83
84| City ’ FL 85( Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. ham familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typad or printed nama of registored agent and illa ¥ appiicabio. {NOTE: Rogrstored Agent signalure required when reinstating) GATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [J DELETE 11 TME [OChange [ Addition
NAME FRANKLIN, DAVID 12NAME

streeTaooress| 1758 WAKULLA ARRON RD. 12 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32327 14 CITY-ST-ZP

TMLE DS [ DELETE 217TIME [JChange [} Addition
NAME JACOB, ERNEST 22 NAME

swreet aporess| 537 TUSKEEGEE STREET 23 STREET ADDRESS - - . — -
cmv-st-zp | TALLAHASSEE FL 32310 2 4CITY-ST-2IP

e DT [J DELETE 31 TMLE [IChange L] Addition
NAME FRANKLIN, APRIL L 32NAME '

street anoress| 2249 HICKORY CT. 33 STREET ADDRESS

CITY-ST.2P TALLAHASSEE FL 32311 34,CITY.ST. 2P

TME DVP (] OELETE 4ATIMLE [lcChange  [] Addition
NAME AKBAR, SABREEN 4 INAME

streeraooress! 1411 CALLEN STREET 4.3 TREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 44CITY-5T-2P

TMLE DFS [J DELETE 51TME [JChange [ Addition
NAME BRUTON, QUEEN 52NAME

streetaporess| 111 LINCOLN ST. 5,3 STREET ADDRESS

omv-st-zp | TALLAHASSEE FL 54 CITY-ST-2IP

TITLE ] DELETE 6.1 TMLE OChange  [J Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.-.qr on an attachment with an address, with all other like empowered.

SIGNATURE:

9247883

AR UL

CR2E037 (11/98)

!

2-(-17 f7

Dayfime Phone #



