2007 NOT-FOR-PROFIT CORPORATION s\LED
ANNUAL REPORT r

DOCUMENT #N06000002400 THAY -1 AM10: 20
1. Entity Name 2““
FLORIDA LEGISLATIVE BLACK CAUCUS, INC. TA
SECRETARY OF bttt
TALLAHASS
Principal Place of Business Mailing Addrass
400 N ADAMS STREET SUITE B 400 N ADAMS STREET SUITE B
TALLAHASSEE, FL 32301-1110 TALLAHASSEE, FL 32301-1110
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”m”ll ||] "HI IH" ||IH Ilmllm ||||| ||“I]||“|‘|" |Im|lm|'l’ ’"‘
Suita, Apt. #, eic. Suite, Apt, #, etc. 04302007 Chg-NP CR2E037 (1 2/06)
City & State City & State FEI Number Applied For
ZO ‘/5 70 é ZO Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae‘gesq :;f:(‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMARR, ECITRYM
400 N ADAMS STREET SUITEB Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-1110
City FL ] Zip Coda

8. The above named entity submits this statement for th rpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.
/@/ ~— /Z ‘TAY )

SIGNATURE
Signature, fyned or rglnd ol regsiared agent and mle d appicable {NOTE: Registared Agent sigraturs requues when rginstatingy DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Floﬂdg Depaﬂrﬁgnl of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE (o] T pel TITLE - iy g g diti
o EO0102239 7 Do
NAME LAMARR, ECITRYM NAME s A4TP~010L0——T16  ## 1
STREET ADDRESS | 400 N ADAMS STREET SUITE B STREET ADDAESS U5/ 14/07--01010--016  #461.25
CITY-S7-2IP TALLAHASSEE, FL 323011110 Ciy-ST-20P
TLE c ﬂwe;e me O SIEMN bet Hollbldal xChange E!Addilinn
NAME HILL, ANTHONY NAME & 5‘% 2
STREET ADDRESS | 5600 NEW KINGS RD SUITE § STREET ADDRESS 6 10 NW / 33 rJ » ""C(
orv-srop | JACKSONVILLE, FL 32209 ovseze | Ml Ga ;-c[c':us Fe 23[9
e Ve K vokete TITLE Vé. Wcrange O Addiion
RAME ANTONE, BRUCE NAME (a e O w{ ( MaQ
STREET ADDRESS | 445 W AMELIA STREET STREET ADDRESS 3‘) 03 5 D e Hw LQ 32 oC.(
are-s1-2p | ORLANDO, FL 32801 orry-§1-2 VN iGml  Fl % 343
TiLE $ B Delete TLE S P¥change [ Addilion
NAME ROBERSON, YOLLY NAME gz Do oty y 3 fa\\én—« 35-Min J
STREET ADORESS | 645 NE 127TH STREET SRETADORESS | 75721 iy T S St ste 51[‘55
cmr-s-2P | NOMIAMI, FL 33161 ciry-ST. 2P Mitn y FL 33/2
TILE D (2 Delete TITLE ’ [l change [ Addition
NAME RICHARDSON, CURTIS NAME
STREET ADORESS | 402 S MONROE STREET STREET ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32399 CITY-ST-2IP
TITiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dpgs not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is irue and gCclyale and that my signature shall have the same lagal aifect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empawered tg/execkte this repprt as reguired by Chapter 617, Florida Statutag: and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all gfher lik¢ empowgfad.
C/ 3¢/ F/  F0 2346937

SIGNATUR
sIGNATUREyD TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTDR 7 (Dalu Daytime Phona #
WA



