~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT > ™

<

FILED
May 26, 2004 8:00 am
Secretary of State

. Bi4f

[DOCUMENT # N0O3000008985

05-04-2004 90120 028 ****6]1 .25

T{tl.!fAHASSEE, FL 32301 TALLAHASSEE, FL 32301

1. Entity Nama

AFSCME FLORIDA COUNCIL 79 BUILDING
CORPORATION

Princlpal Place of Buginess Mailing Address

3064 HIGHLAND OAKS TERR 3064 HIGHLAND OAKS TERR

66424183

2. Principal Place of Business 3. Maliing Address

D ROEABRNCER A

Suita, Apt. 4, a'C. Suite, Apt. #, elc. 01082004 Chg-NP CR2E037 (13’03)
City & State City & State 4. FE) Number Appiied For
OI3~053082 3 Not Applicable
e : Country Zp Country 5. Centificate of Starus Desved () gggfmm‘“'“‘
6. Name and Address of Current Raglitsred Agent 7. Neme and Address of New Reglstered Agent
- b Name .-
ROBERTS, WILLIAM J}
1217 SADAMSST -- ——— - ——————=—— -— | Steei Address (P.O: Box Number Is Not Accoptable) —~ -~
TALLAHASSEE, FL 32301
Chty FL | 2 Code

the obiigations of ragistered agent.

| sieNATURE

8. The abova named entity subrmits this statement 107 the purpose of changing is registered ofilce or regisiered agent. or both, in the State of Florda, | am familiar with, and ascept

Gigriun, lyped or priniad nikhe of regisiered sgent ang title K appiicatie.

(NCTE: Ragkiiered Apent Honature rquined when rengiating)

Flling Fee is $61.23 9. Election Campaign Fnancing $5.00 MayBs-
Due by May 1, 2004 Trust Fund Contribution. Added 10 Foes
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES 10 OFFICEFISAND CIRECTORS IN 1
me P O Detete TILE (JcChange [ Addition
NALE | WYNN, JEANETTE D NAME
* STREET ADDRESS 6-,'_s()S#?'l::ij_GHLAND OAKS TERR STREET ADORESS
omy-57-oe | JALLAKASSEE, FL 32301 ory-s1-7P
e s % [ Dekets e DI crange (3 Addition
* HAME BARTLEY, JEANNETTE NAME
T$TREET ADORESS | 3064 HIGHLAND OAKS TERR STREET ADURESS
cv-sT-2¢ | TALUAHASSEE, FL 32301 Y-Sl 20 .
L T - O Dstetn TIE O crange [ Addition
HANE OTIS, KETHA NAVE
 STREETADDRESS|-3064 HIGHLAND OAKS TERR -~ - =+ STREET ADDAESS - e e e
am-sT-z7 | TALLAHASSEE, FL 32301 GY-ST-2p
L TME . [ U o | ™V IS T R e e e Olcrange__ Dhaetion ]
LT 3 y NAME
STREET ADOFESS 1 STREET ADDRESS
City-s7-2P 'L- CITY-S1-2P
e B 7 beteta me Ol Ghange (] Adsiion
NAME NAME
STREET AODAESS STREET ADDRESS
Y- ST-2P CTY-57-ZP
TME . O Oclets e [OJchange [ Addition
HAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST- 2P CImy-ST- 2P

. .indicated on this repont or supplemantal report is trua an
"of the corporation cr tha receiver of lrustea empow
changed, or on an attachman with an address, with all cther like empowered.

SIGNATURE:

12 1 hereby certify that the information sup?lged with this filiny 3 does nof qualily for the exemption stated in Section 119, O?L K}, Plorida Statutes. | lurther certify that the information
accurale and that my signature shall have (he sams lagal
arad to executa this repon as raquired by Chaptar 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

act as if mage under oath; that | am an officer of director

#A?s'b))rl.aj’_ﬁL

SIGNATURE INTED

-~
HGMING OFFICER OR IFECTOR

4444
&




