2004 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT '

Feb 17,2004 8:00 am

DOCUMENT # N96000004615 Secretary of State
1. Entity Name 17 e 3 3k ok
RETIRED EMPLOYEES OF TRANSIT COALITION, INC. 02-17-2004 90020 018 6123
Principal Place of Business ’ Mailing Addrags
4451 NW 159 ST 4451 NW 159 5T UIVULIVVU
MIAMI, FL 33054 MIAMI, FL 33054
SR e I L G R
Suite, Apt. #, etc. Suite, Apt. #, elc. '61 292004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEl Number Applied For
65-0718302 Not Applicable
Zp Cauntry Zip Gountry - | 5. Certilicato of Staws Desired [ ?g'gssm‘;:’;;“c‘"a'
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name
MORRISON, EUGENE . -
4451 NW1SQST.. . _ . = _ . o e = | Street Address (P.O. Box Number is Not Acceptable) R Zzo. .
MIAMI, FL 33054 . : - ‘
iy - T e FL I 75 Codo

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appHcabla. (NOTE: Registered Agent signature requined when reinstating) DATE
. . Filing Foe is $61.25 * 9. Electicn Campaign Financing $5.00 may Bo S ’_ Make chack payable to : - M
“w. . Due by May 1, 2004 Trust Fund Contribution. Added o Fees . Florida Department of State
10. . ) OFFICERS AND DIRECTORS I 1. ADDITK}I\\ISfCHANGES TO OFFICERS ANﬁ DIRECTORS IN 10
wd op ' [ Delete | T ' Ol Change [ Adition
NAME MORRISON, EUGENE -~ T . T NaME T Teom e ‘ .
STREET ADDRESS | 4451 NW 158 ST STREET ADDRESS
cesT-ze - |-NHAMI, FL 33054 _ f omv-svze ) . )
me - DV L1 Detete E ' Ochange [ Aadition
NAME_ . KING, JOHNNIE L NAME
 STREETADDRESS | 1310 NW 52ND STREET STREET ADDRESS
oRY-ST-BP | MHAMI, FL 33142 Y- ST-2

Py = i X 7
mE FS Delete TIME MZL’ gl ,:/ Change [ Addition
NAME EDGECOMBE, ELDREGE } \ A Fﬁ;t\/ //A/ ﬂ / 0&/ (-2
STEET AoRess | 11630 SW 136 TERR STREET ADDRESS 0 A, W / 7‘»’ JE.
omy-st-ze | MIAMI, FL 33176 ‘ GITY-ST-2IP Aml, Fla. 33/4°7

TME DS 1 oelete TnE Clchange [ Addition

NAME COLLINS, ROSIE ) NAME Ao e . —— = i e -
-[. swmeeranoress-|-19300 NWA9'AVE — © - STREET ADORESS

CITY-ST-2IP MIAMI, FL. 33056 cny-St-ap

T T O Deete TIME Olchange [ Addition

NAME -BARFIELD, ELIZABETH NAME

STREET ADORESS | 4321 N MIAMI AVE STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33127 CITY-ST-21P _

TME 1 Dalete TME D Change ] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P ! CITy-51-219

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporatian of tha receiver of trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <2

79

changed, or on an attach®Mt with an address, with all cther like empowered.
pvy U200 205625~
[ o 'Deyt‘rneﬂ'nne#

2056287 ¢7



