NONPROFIT
CORPORATION 4
ANNUAL REPORT o

1996 i

R
E &

FILE NOW: FILING FEE IS $61.25
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43563 (8)

LEON COUNTY BLACK POSTAL WORKERS, INC.

AR A

Principatl Place of Business Malling Address
2513 SAXON 8T 2513 SAXON STREET
TALLAHASSEE Ft. 32310 TALLAHASSEE FL 32310
us us
3. Date Incorporated or Quatited 3a. Dale of Last Seé)ort
/1991 08/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59'308467? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i $8.75 Additional
5. ficate of l N
2 pes Cartificate of Status Deslred (] Feo Required
Gity & State Cily & State 6. Elaction Carmpaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has Yability for intangible tax under s, 199,032,
24] 25] 20] 30 Florida Stalutes O ves Cho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRPLETT' ROOSEVELT 82| Strect Address {P.0O. Box Number is Not Acceptable)
2513 SAXON STREET
TALLAHASSEE FL 32310 L
B4| City F L 85 Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familizr with, and accepl the abligations of, Section 617.0503, Fiorida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 67 7.1508, Florioa Statutes, the above-named cor,

poration submits this statement for the purpose of changing its registered office

the corparation’s board of directors. ! hereby accept the appointment as registerad agent. | am

SIGNATURE _ .
Signature, byped or printed name ol registcr od agont prd tite 1 ppplicallz {NOTE: Rogistered Agenl signalure required when reinslating) DATE 6\

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORSIN 12 s

THLE b [JDELETE 11 TILE P OChnge  g@addion | &

NAME STANLEY, JANICE £2 NAME GAYM g}/‘]\’ IJOoH N 5

staeer anoress | 908 FRAZIER DRIVE 13STRETADLRESS | 3 B0 i Of'k ORWE 2

omy-S1- 21 TALLAHASSEE FL wonvsrze | TALLAHASSEE, FL 32310 Y

TILE [ CJOELETE 2T [ 4 [Tchange ™ M Agdition | O

aME RICHBERG, CYNTHIA 22 v KosSuEvELy T RIPLET

sineeranoress | 1418 CALIFORNIA STREET 23seet aooness | 2 & 13 SAMG N STREET

CITY-S1-21p TALLAHASSEE FL 2 4CY-5T-2 TﬂLLﬂHﬁﬁSEﬁ FJ— 313/

TILE D [CJOELETE 31TILE [CJCrange ] Addition

NAME THOMAS, JIMMY 32 NAME

streer avoress | 4609 KILLIMORE LANE 33 STREET ADDAESS

CITY-S1- 210 TALLAHASSEE FL 3.4 CiTY-ST-2IP

TITLE D [ JDELETE 41 TIILE [Iehange [ Addition

NAME ENZOR, CALVIN & ZNAME

sweerpooaess | 915 15T STREET SE 4.3 STREET ADDRESS

CITY-§1-2p HAVANA FL A4 CITY-ST- 2P

TilE D [JOFLETE 51 TILE [J¢hange [ Addition

HAME DAVIS, LORENZA 5.2 KAME

streer aooress | 8376 CHICKASAW TRAIL 5 3 STREET ADDRESS

CITY-5T-2IF TALLAHASSEE FL 54 CITY-51- 2P

T D [ DECETE 61TTLE ClChange L] Addition

NAME COLSTON, OTTO 6.2 NAME

sireer noress | 2406 PONTIAC DRIVE 53 STREET ADDRESS

) TALLAHASSEE FL BACITY-ST-2IP

14. 1 do hereby cerlify that the information suppliod with this filing is voluntarlly forrished and does not qualify for the exemption slated in Section 119.07{3)(k), Florida Statutes, 1 furthar

certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or Block? I changedvr on an attachmen] with an address.
SIGNATURE: ottt Y 'W - N-2-94 [984) 574-29
Tu ' " BIGNATURE AND TYPED OR PRINVED NIIE OF SIGNING OFFICER B DIRECTOR Tala "‘gb‘!ﬂm?anm a: o 5:0




