‘ " FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N04000004670 ' 08-09-2006 90013 031 ****70.00

1. Entity Name
FLORIDA GULF COAST TEAMSTERS NATIONAL BLACK
CAUCUS INC.

Principal Place of Business Mailing Address Z u [,520 ?0

2218 9TH AVENUE EAST PO BO 1561

BRADENTON, FL 34208 BRADENTON, FL 34208
s LA R EAR AT
23/8-9"AVE. £. 5. 30x 154/

Suite, Apl. #, etc. Suite, Apt. #, etc. 06192006 Chg-NP CR2E037 (4"06)

City & State City & State 4. FEI Number Applied For
BLAAENT 0 s, Fho BeAdsrilo, F o 59-3736589 ol Applcabis

Zip " Country Zip Country ) . $8.75 Additional
349?0:9 usH 39&‘9 O? '//?;? A’TEE 5. Ceriificate of Slatus Desired P& Foo Require:;mna

6. Name and Address of Current Ragistered Agent 7. Name and Address ¢f New Ragistered Agent

Name
~EDWARDStHNEDA————— e — -

2218 9TH AVENUE EAST . Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL l Zip Code
8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. (/’ -
SIGNATURE - B )
Slgnaturs, typed or printéd name of registared agant and litia i applicable. {NOTE: Regislered Agent signature reguired whan reinstating} DATE’
Filing Fee Iis $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabie to
Due by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE P O pelete TITLE [C] change [ Addition
NAME EDWARDS, INEDA NAME
STREET ADDRESS | 2218 9TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP
TILE VP [ Dslete TITLE [ Ghange [ Addition
NAME DAVIS, BOBBY NAME
STREET ADDRESS | 3315 32TH STREET WEST STREET ADDRESS
CITy-S1-2IP BRADENTON, FL 34205 CIFY-S3-2IP
TITLE SEC. [ etete TITLE [ Change [ Addltion
NAME HUTCHINSON, DEBORAH K NAME
STREET ADDRESS | 511 30TH STREET EAST STREET ADDRESS
CITY-ST-2IP PALMETTO, FLL 34221 CITY-ST-ZIP
Tme TRES " O Delete T T T OUha@ge O Addilion
HAME BYRD, LYNDA NAME
STAEET ADORESS | 2006 3RD AVENUE EAST STREET ADDAESS
CITY-ST-2IP PALMETTOQ, FL. 34221 CITY-ST-2IP
TITLE TRUS O Detete TLE [ Change [ Addilion
NAME SLOAN, JOHNNIE NAME
STREET ADDRESS | 1907 TALLEVAST RD. STREET ADDRESS
CITY-51-21P TALLEVAST, FL 34270 CIfY-5T-2IP
TME TRUS 3 Detete TITLE [ Change [ Addilion
NAME WALKER, LEOLA NAME
STREET ADDRESS { 1214 2ND AVENUE WEST STREET ADGRESS
CiTY-ST-2IP PALMETTOQ, FL 33647 CITY-ST-2IP

12. | heretyy cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered 10 execute this reportas required G Chapter 817, Florida Statutes; and that my name appears in Jock 10 or Block 11 if
changed, or on an attachment with an ag;}ré'ss, with all other like empgwered. A § o
e (0t e L4704
by d
~ 2 ' 8
SIGNATURE: e 87D
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date [ Dayume Phone #




