FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham |
ANNUAL REPORT Secretary of State

1997

ST

DIVISION OF CORPORATIONS
DOCUMENT # N4356 (8)
1. Corporation Narme

LEON COUNTY BLACK POSTAL WORKERS, INC.

Principa! Piace of Busingss Mailing Address
2513 SAXON 8T 2543 SANON STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 323106248
us us

FILED
May 07 1997 8:00am
Secretary of State

AT

3. Date 1ncog>oratad or Qualified
f23/1991

"TERTR

2. Principal Place of Business 2a. Mailing Address
2 26

4. FEI Number Applied For

Not Applicable

Suite, Apt #, etc Suite, Apt. #, atc.

O $6.75 Additona!

6. Cenificate of Stalus Desired

22} 27] Fos Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
ip Country Zp Country 8. This corporation has fiabllity for Intangibla tax under 5. 189.032,
;ﬂ 25 29 30 Floridia Statules Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent
81| Name
TRIPLETT, ROOSEVELT §3| SVeet Aodress (P.0. Box Number I Not Accepiabie)
2513 SAXON STREET
TALLAHASSEE FL 32310 8
84| City FL 851 Zip Code

agenl. | am familiar with, and actept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPisle:ed
office or regisiered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors, | hereby accept the appointment as regls

tered

SIGNATURE Signalure, yped o printed name of regisiered agent and tile 1l applicable, {NOTE: Registarad Agent signature required when reinstating) DATE

12. CFFICERS AND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
WL D [T DELETE 11TME " [change T aadition -3
HAME STANLEY, JANICE 1.2 NN I
seer anoiess | 908 FRAZIER DRIVE 1.3 STREET ADIRESS §
ory-si-ze | TALLAHASSEE FL 14CTY-51-2P &
TiILE [] T DELERE 2ATIE CYcChange [ Addition |
hAME RICHBERG, CYNTHIA Z2NAME

smreer aooress | 1418 CALIFORNIA STREET 2.3 STREET ADDRESS .

BeTY-ST- 2P TALLAHASSEE FL 2 4CITY-ST-7P

TE D [T DeLETE SVTIME " TJChange [ Addition
HAME THOMAS, JIMMY 32 NANE :

stiert anoness | 4609 KILUMORE LANE 3 STREET ADDRESS

CITY - ST-20P TALLAHASSEE FL 34.CY-ST-2P

TILE D L] oEteTE L1TME [ Change LT Aodition
HAME ENZOR, CALVIN 4.2 KAME

sweer aonress | 915 VST STREET SE 43 STREET ADDRESS

OTY-ST- 2P HAVANA FL 44 CRY-S1-7P

THLE 1] ] oeeete 51 TILE L1 Change L] Addition
NAME DAVIS, LORENZA 5.2 NAME

steet anoress | 8376 CHICKASAW TRAIL 5.3 STREET ADDRESS

ETY-51-2F TALLAHASSEE FL §.4LATY-51-2P

THLE D T DECETE 61TITLE ‘ ] Cnange ] Agdition
NAME COLSTON, OTTO 5.2 NAME .

sreer adoress | 2408 PONTIAC DRIVE £.3 STREET ADDRESS

CiTy-ST-2p TALLAHASSEE FL 6.4 CITY-51-2P

attachmant with an address.

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for 1he exemption staled in Saction 11907{3}0), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplementat annual report s true and accurate and that my stgnature shall
| am an officer or diraglor of the corporation or the 1
appears in Block 126r Block 13 if changed, ot gh

iver or trustee empowered 1o execute this report as requived by Chapter 617, Florida Statutes; and that ey name

have the same legal effect as i made under cath; that

> ~63E.4M0A} 4.0797
Ny Pete .

Daytme Phona # 0O08285



