FILE NOW: FILING FEE IS $61.25

HNOWNPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FLORIDA CAUCUS OF BLACK STATE LEGISLATORS, INC.

N47903

()

Principal Place of Business

400 N. ADAMS ST.. STE. B

Mailing Address

400 N. ADAMS ST, STE. B

FILED
Jan 28 1998 &:00am
Secretary of State

G ORI

3.

Date Incorperated or Qualified

26

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
03/16/1992 .
4. FEl Number Applied For
s - _ 58-3183127 Not Applicable
Principal Place of Business 23, Mailing Address 5. Ceriificats of Status Desired 0 $8.75 Additional

Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[27]

6.

Elaction Campaign Finanrcing
Trust Fund Contribution

$5.00 May Be
Added to Feas

2.
[21]
4

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] COves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_| E‘ El |30] Personal Property Taxdue June 30. [l Yes. [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name
ROBERTS-BURKE, BERYL 82| Street Address (P.C. Box Number is Mot Acceptabls} —
400 N ADAMS ST
STEB a3
TALLAHASSEE FL 32301 54| Giy FL [ 27
1. Pursuant io the provisions of Sectlons §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office ar registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Signature, typed or printed name of raqistarad agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) BAYE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T DELETE 11TITLE [JChange L] Addition
NAME MEADOWS, MATTHEW J 1.2 NAME

streETaDoress | 224 SENATE OFFICE BUILDING 1.3 STREET ADDRESS

CITY-57- 2P TALLAHASSEE FL 1.4 CTY-§T-2P

TLE DT [ orere 21 TINLE [J Change [ Addiion
NAME HILL, ANTHONY 2.2 NAME

steer aoomess | 206 HOUSE QFFICE BLDG 2.3 STREET ADDRESS

CITY-$7-20 TALLAHMASSEE FL 2, 4 CITY-ST-2IP

TLE DS [T DELETE 31TITLE I Change 7 Addition
NAME DENNIS WILLYE F 32 NAME

seeranoress | 1202 CAPITOL OFFICE BUILDING 33 STREET ADORESS

BITY-S$T- 2P TALLAHASSEE FL B za.cmy-stzp

LE DpP [T peLeTE 41TITLE [ ohange [ Addition
NAME BRADLEY, RUDOLPH 4.2 NAME

sweeT Aoress | 200 HOUSE OFFICE BLDG 4.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 44 CITY-ST-21P

TIMLE pC [ DELETE 51 TILE E1 change [T Addition
NAME BUSH JAMES 5.2 NAME

sTreer anoress | 318 HOUSE OFFIGE BUILDING 53 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 54 CITY-§T- 2P

TIME D L DELETE 6.1 TILE [T Change L Addition
NAME LAMARR, ECITRYM 6.2 NAME

streeT aoDREss | 400 N. ADAMS ST., STE. B 6.3 STAEET ABDRESS

CITY-8T- 2P TALLAHASSEE FL 32301 6.4 CITY-8T- 2P

indicated on this annual report or supplemental
officer ar director of the corparatign or the rec
Block 12 or Block 13 if tt

SIGNATURE:

nged

th an address.

e slentaon

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatien
rual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my niame appears in

éa/%am /S Jawn., 1958 /z*soa?aq‘ms;

CR2E037 (10/97)

e



