2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002850 E_l'.’ H 9 F ﬁ
1. Entity Name U Szn PFra £,
~EMPOWERMENT-FOUNDATION, TN6—~ 05AUG 12 PN I:
'T%\o@.c-ngs_c.\ 2 Compaan.ty Fm?mxr‘hnj s , i 33
Principal Place of usiness " Mailing Address St kY OF 5lm,
615 TUSKEGEE 5T P 0 BOX 5982 - AL - s
TALLAASSEE, FL 32310 TALLAHASSEE, FL 32314 'ALLAHASSEE., FLORIOA
s s R AT
(o1& Tuskeqee Sheet PO. Box 59%2
Suite, Apt. #, elc. Suite, Apt. #, etc. 08122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number LABlied For
allahossee, Flople Tolle hesSre, Floredg Not Applicabte
Zip Country Zip 7 Country . . 8.75 Additional
22330 US B 333 4 U ﬁ— 5. Certificate of Status Desired 0 l§ee Requirec'!nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, STANLEY L SR

615 TUSKEGEE ST Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32310

City FLinp Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped of printad name of registerad agent and litle if applicable. (NGTE: Registered Agent signatura raquired 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. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange [ Addition
HAME WALKER, STANLEY L SR NAME
STREET ADDRESS | 635 TUSKEGEE ST STREET ADORESS
Cimy-§T-2P TALLAHASSEE, FL 32310 cy-51-ap
TITLE T ] petete TITLE [J Change [ Addition
NAME COLLINS, LEROY NAME
STREET ADDRESS | 1108 BOB WHITE DR STREEF ADDRESS
Ciy-§7-2IP TALLAHASSEE, FL 32304 Cay-sT-ap
TITLE S [ Detete TILE [Jchange [ Acdition
1 s | ST, vERONCA - FrpnsesasEET
Smecpgees ST AR 08/17/05-—010--007  ##61,25
ciry-st-zip TALLAHASSEE, FL 32302 CITY-ST-2IP
e O pelete TIME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CAY-ST-2P
TmE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P CRY-SF-2IP
THLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIRY-SF-2IP

12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the nformation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )%né&_zw'&g_& &Y///AS FSO SKD739
BIGNATURE ANI PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




