2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N94000005299 F H L E D

1. Entity Name

BIG BEND MINORITY ENTERPRISE DEVELOPMENT - :

WEEK COMMITTEE, INC, 05 SEP -9 PH 3:33

Principal Place of Business Mailing Address TgEt '{hx%hség lFF EEI}E Ilﬁ‘A

300 S. ADAMS STREET P.0. BOX 809 + ' '

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

e s IERIIEAC AR TYR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 09082005 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Applied For

59-3264811 Net Applicable

Zip Couriry aip Country 5. Cenificate of Status Oesked B4, gg;’fq Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, BEN
300 S. ADAMS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and %iite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE C O Delete TILE [J Change [ Addition
NAME HARRIS, BEN NAME
STREET ADDRESS | 300 S. ADAMS STREET., MAILBOX A-11 STREET ADDRESS T T - -y -
Cy-ST-2IP ?’ALLAHASSEE FL 32301 CITY-ST-2IP ‘E-IJLn-’-"llgi.i:*:!_i:I :j* 1 1 TE;
. O3/20/05--01029--114 #7010
TITLE D [ Delete TILE 1 change (] Addilion
NAME SCOTT, LEON NAME
STREET ADDRESS | 3800 COMMONWEALTH BLVD., MS87 STREET ADDRESS
CITY-§T-2IP TALLAMASSEE, FL 32389 CITy-57-2IP
TITLE S O Delete TITLE [ Change  [J Addition
NAME RAFFINGTON, LATONYA NAME
STREET ADDRESS | 300 S. ADAMS ST, MAILBOX A-11 STREET ADORESS
CITY-8T-2I7 TALLAHASSEE, FL 32301 CITY-ST-2P “’ m SEP - 9 Zﬂﬂﬁ
fIMLE D O Delete TIMLE {0 Change  [J Addition
NAME SUHR, GOERGE NAME
STREET ADDRESS | 300 S. ADAMS STREET, MAILBOX A-11 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32301 CITY-ST-2iP
LE T O Detete e [ Change  £] Aodition
NAME WILLIAMS, BYRON NAME
STREET AGDRESS | 2757 W. TENNESSEE STREET STREET ADDRESS
CITY-31-21P TALLAHASSEE, FL 32304 CiTY-§T-2IP )
TME D O Detete TNE [Jchange [ Addition
NAME MUSE-SALTERS, AGATHA NAME
STREET ADDRESS | 2284 MICCOSUKEE ROAD STREET ADDRESS
cry-§t-2p TALLAHASSEE, FL 32308 CITY-57-2P

12. I heseby certily thal the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 tha corporation or the recelver g trustee empowered Lo exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

SIGNATURE:

ATORE AND TYPED

lNTEjNAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone ¥

changed., or on an attachment wAh an address, with all other like empowered.
97)95
T

14




