09021999-90006-022-$61.25-561.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 02 1 999 8 . 00 am
CORPORATION . Katherine Hars ~ O Sp ? .
ANNUAL REPORT (o8 Secrmar o Sate ecretary of State
1999 DIVISION OF CORPORATIONS 09-02-1999 90006 022 ****5] 25
DOCUMENT # N43563
1. Corporation Name ; :
LEON GOUNTY BLACK POSTAL WORKERS, INC. —t
| M B 0 O
Principal Place of Businoss Miaiing Addross 614696 - oofos -, & *
513 SAXON 5T 2513 SAXOM STREET g
A o e AT R R A
us us _
2. Principal Place of Business Za. Malling Addross 3. Dais Incorporated of Cualifed
P e R ™ - . | 05231991 - A
Suits, Apl. #, olc. Suite, Apt. #, etc. 4,_FEI Numbar Applied For -
z| 27] 59-3084677 Not Applicable
___ CityaState_ N . _|__ _City & Siat —— - e
7l el ° 5" CiHilate of Stans Desirgd 1 o R:’ g
Zip Country Zip Country 8. Election Campaign Financi $5.00 mayBe
24 fzs] B [20] Trost Fund Gontrbution ¢ O Ackicd to Faos
9. Name and Address of Current Registared Agent 10, Name and Address of Now Registered Agent
5 - 81] Name
TRIPLETT, ROOSEVELT 82| Streel Address (P.O. Box Number i3 Not Acceptablo)
2513 SAXOM STREET ... -
TALLAHASSEE FL 32310 »- . & e
N - fealcy . - - T FL |a5l Zip Code

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-named

office ar registared agent, or both, in the State of Florida, Such change was suinorized by the corpora
agent.’) am familiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

[ tion submits this staldment for the purposa of cnanging its registered

's board of disactors. | haraby accept the appointmant as regtsiered

SIGNATURE
Tignature, typed or printed e Of Fegistervd egent nd Wow i appcable. TNOTE: Raaeid AGe Sgnature rqUIrsd when rowrsurting] T DATE - —

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
mE D ] DELETE . 11 TME Tichange [ Addiion | &
NAME STANLEY, JANICE 1.2 NAME &
sreerAnoress| 908 FRAZIER DRIVE 13 STREET ADORESS |/ g
arv.stoe | TALLAHASSEE FL : 14CTY-ST.2P &
WTLE 8 [ DELETE 21 TME CiCharge  [Aton | O
NAME RICHBERG, CYNTHIA 22 Hasie

smestaooress| 1418;CALIFORNIA- STREET S 23 STREET ADDRESS e -

crv.star | TALLAHASSEE FL - 2 4CTY-5T-2ZP

mE D . [ peLETE 21 TME OCrange [ Additon
A | THOMAS, JIMMY A2NANE
-streer oorzss! 4609 KILLMORE:- LANE ———— - 33 STREET ADDRESS | — — —— e
crest-zp  f TALLAHASSEE FL 34, CITY-5T- 29 - .

™E D W oELETE 417ME (9] QFC‘T‘&'R,S Ditrenge TR Addilon
e ENZOR, CALVIN a2 (hevyl  Moove

sweersooress| 995 1ST STREET SE sssmestaooness |24 o BOF §20

avseze | HAVANA FL worsze [ Haevads (B 22033 < :

TME D : AN DELETE S1TME elen D, Jones Dg@mb@m W Aidition |
NAE DAVIS, LORENZA SZNAME 5'@77 Ruﬂ'ﬁ@ D&z ve

streeTApoRess| 8376 CHICKASAW TRAIL 53 STREET ADORESS |-

arestze | TALLAHASSEE L somsae  [To-llattass e F{. 523036 120

TME D [ bELETE 81TALE 7 DiChange ] Addition
NAME COLSTON, OTTO 2HAME

sReeTa00ress| 2406 PONTIAC DRIVE 63 STREET ADDRESS

arr-st-ze | TALLAHASSEE FL 84 CITY-5T-29 -

Stanites. | rarther cartly that he informanion

14. 1 haredy certify that tha information supplied with this filing does not qualify for the sxemplion stated in Section 113.07(3)(1),
or supplsmental annual report is true and accurate and that my sign

:jn'gicaled gn gh aor;n 2l repon nel
cear of director B dorporation or the receiver or trustee empowered to exacute this report as regul
Block 12 or Block 13if ctja th 3 & b i

ature shall have the

Florida
same | offact ag if mads under cath; that | am an
ired by Chapter 817, Florida Statutes; and that my name appears in

Q-3199  ¢S0-HTER




