L}
-

" 22004 NOT-FOR-PROFIT CORPORATION
= ANNUAL REPORT

DOCUMENT # NO0000003529
1. Entity Name
TALLAHASSEE AND AFRICAN SISTER CITIES
COALITION, INCORPORATED
Principal Place of Business Mailing Address
2074 VICTORY GARDEN LANE POBOX 7619
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314-7619
T s ORIV A
Suite, Apt. #, efc. Suite, Apt. #, ete. 8272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3588722 Not Applicable
Zip Country “p Couniry 5. Cetificate of Status Desired J ?2, qu L’:fe':;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
BUTLER, WILLIE L PHD
2074 VICTORY GARDEN LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 A N et BT
33.' X }ﬁ‘f‘i—‘{ﬁlﬂl 1_"'E UE **Ej]. i J
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in lhe State of Florida. I am iamlllar wnn and accept
the obhgahons of registered agent.

i

- - _;___.:_A.H’
SIGNATURE e
"Tsignature, typed or fryd name cl‘r?gsﬁrlid BEENt anT e 1 epge—. .. IOTE: Registered Agent signature required when reinstating} ‘ DATE |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ’ Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees : Florida Department of State
10, OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mlele TITLE _D [Tchange  [B7 Addition
NAME HENRY, ANTHONY NAME ary Reclgers Brapks
STREET ADDRESS | 3145 PARKRIDGE DRIVE STREET ADDRESS 334!3 Lane
¢my-sT-2¢ | TALLAHASSEE, FL 32310 OT-STIF TTer U baseds, 4 FL 33304
TIRE p T Delete TWILE 3 {73 change dition
NAME BUTLER, WILLIE L A Ham'i Ve
STREETADDRESS [ 2074 VICTORY GARDEN LANE STREET ADDRESS || 5, 5 Fadd Russell R,Daoe,, Ltmf’ 3 {
cmv-sT-Z | TALLAHASSEE, FL 32301 : P GITY-5T-2P u =~ 3, /
TiLE D D Aelete e D O Change  [hetition
NAME ZIEGLER, DHYANA NAME Efﬂhi’fm La,é'fel
STREET ADDRESS | 1900 CENTER POINT BLVD., #274 STREET ADDRESS g 14¢, W .
cry-sT-7p | TALLAHASSEE, FL 32308 GITY-ST-7IP 2, [~ 3R305
e VP e TE D [1Change  [D-tdition
NAME OWUSU-ANSAH, AGYAPONG NAME i chaeld Wa,lkwu
STREET ADDRESS | 2309 TUPELO TERRACE STREET ADDRESS %091 f =5 G[,, VE. e
CITY-ST-ZIP TALLAHASSEE, FL 32303 CY-ST-21P ,q/”z & gosel, f~. . 337 3/ =3
THTLE 5 3 Delete TIMLE O change  [Laddicn
NAME HUDSON, WILLIAM NAME Bun f;’z\_(,
STREETADCRESS | 1001 HASSELL ROAD STREET ADDRESS A K ORL 4
ory-sT-2P | TALLAHASSEE, FL 32310 ‘ | cv-stze a,H 2L aéﬁgg_ L BR300 ZA -
TITLE T [ Delete TILE Mhhange T Acdition
NAME CAMPBELL, MARILYN RAME Mam In Qaun {p(sf’/l)
STREET ADDRESS | 724 PRESTON ST. STREET ADDRESS | 4 320 H W/’ ]th;n L7 ﬁW
orv-stzp | TALLAHASSEE, FL 32304 oS- |7 e hdddiet, - B2 30G

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113, O?(S)(J Fiorida Statutes. | further certify 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 corporation or the receiver or trustee empowaered 10 execute this repart as required by Chapter 617, Flornida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an %n;m with an addres%;::/ther empowered,
SIGNATURE: &@A/W_,

" TYPED OR PRINTED NAME OF SIGNING fFFIGEH OR DIRECTOR Cala Daytime Phone #




