FILE NOW: FILING FEE IS $61.25

1998 N

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' Saecretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N435

1. Corporation Name

63
LEON COUNTY BLACK POSTAL WORKERS, INC.

(8)

Principal Place of Business

Malling Address

(A

FILED

Secretary of State

0O

May 06 1998 8:00am

2513 SAXON 8T 2513 SAXON STREET 3. Date | i
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 + Date neorporated of Qualiied
us us 05/23/1991
4. FEI Number Applied For
59-3084677 Not Applicabis
2. Pincipal Place of Busi 2a. Malling Addres
pa usinass "o ress B. Certificate of Status Desired O 38'75 Additional
21] 26] Foo Required
Suita, Apt. ¥, elc. Sulte, ApL. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E _5] Trust Fund Contribution Added to Feas
City & Stata City & State 7. I35 this nonprofit corporation & homeowners asscclation?
El m ves []nNo
Zip Counlry 2Zip Country 8. This corporation owes of has paid the current year Intangible
;:[ Fid ;] ;] Parsonal Property Tax due June 30. ves [IwNo
9. Nama and Address of Current Reglistered Agent 10. Name ant Address of New Registered Agent
87| Name
TRlPI.ETT. ROOSEVELT 82| Strest Address (P.O. Box Number is Not Acceptable)
2513 SAXON STREET
TALLAHASSEE FL 32310 L]
84| Ciy FL Iul Zip Code

office or registerad agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and acceopt the obhkgaetions of, Section 617.0503, Fiorida Statutes.
L~

SIGNATURE

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signalure. yped o printsd name of regatered ageni and Lithe ¥ applicable (NOTE: Reglstered Agent signature raquired whan reinatating) OATE c
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 2
LE D 7 oeceTe 1ATME [T Change ™ [ Addition | 2
HAME STANLEY, JANICE 1.2 NAME
sweeTanoress | 908 FRAZIER DRIVE 1.3 STREET ADDRESS E
CTY-ST- 20 TALLAHASSEE FL 1A GITY-§T-2
e 5 I DECETE 21 L [T crange L] Addition
NAME RICHBERG, CYNTHIA 2.2 NAME
smeeraporess | 1418 CALIFORNIA STREET 2.3 STREET ADDRESS
CITY-ST-1P TALLAHASSEE FL 2 4CITY-8T-7IP
TILE 4] [T DELETE 31 TITLE [ Change [T Addition
NAME THOMAS, JIMMY | FPIT:
steet anoress | 4609 KILLIMORE LANE 33 STREET ADDRESS
CTY- 51 2P TALLAHASSEE FL 34.CTY-ST-2P
TILE D TJ oELETE £1TME L change [ Addition
NAME ENZOR, CALVIN ) A4 2 NAME
streeTanoness | 915 18T STREET SE 4.3 $TREET ADDRESS
CITY-ST- 2P HAVANA FL A4 CITY-51-2P
TITLE D T DELETE 5.1TITLE [ changs [T Addition
NAME DAVIS, LORENZA 5.2 KAME
streeranoress | 8376 CHICKASAW TRAIL 5.3 STHEET ADDRESS
CiTY-ST-29 TALLAHASSEE FL 54 CITY-$1-2P ~
TILE D LT pELeTe 6.1 TITLE [T change [ Addition
NAME COLSTON, OTTO 6.2 HAME
streev apohess | 2406 PONTIAC DRIVE 63 STREET ADDRESS :
CHFY-51- 2 TALLAHASSEE FL B4 CITY-ST-2IP

indicated on this annual report or supp

Block 12 or Block 13 if c:?an ed, of on an attachment with an address.
/., P -
SIGNATURE: J&:ﬂ&&b‘_&v_ﬁ’v |

14. | hereby certify that tha information supf:liad with this liling does not qualify for the exemption stated in Saction 119.07(3)(t). Florida Statutes, 1 further certify that the information
ermontal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that i am an
afficer or diractor of the corporation or the receiver or trustee smpewered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appesars in

y.98 .5



