FILE NOW: FILING FEE IS $61.25 FILED j

ngPNgggﬁgN FLORID: ;i:i:M::.T,EF STATE M ay 1 5, 1 999 8 . OO am g
ANNUAL REPORT Sacretary of Siate Secretary of State !

DIVISION OF CORPORATIONS 05-15-1999 90018 035 ****5] 25

1999 5
DOCUMENT # N47903

| I
1. Corporaticn Name 'F . y

FLORIDA CAUCUS OF BLACK STATE LEGISLATORS, INC.

Principal Place of Businass Mailing Addrass I
400 N. ADAMS ST.. STE. B 400 N. ADAMS ST., STE. B B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ] i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | :
21] 26 03/16/1992 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For ; : :
22] 27] 59-3183127 Not Applicable |
—‘ City & State City & State 5. Certifcate of Status Desired O $8.75 Add.mo"al I; '
23 28 Fee Required H
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
;] . ) rzﬂ E‘ I;‘ Trust Fund Contribution . Added to Fees ! .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1.
81{ Name li \
Jones, Daryl 10
ROBERTS-BURKE, BERYL 82| Street Address (P.O. Box Number is Not Acceptable) :I! 3
400 N ADAMS ST 400 North Adams Street I8
83 !
STEB Ste. B 3
TALLAHASSEE FI. 32301 84| City Iss Zip Code
. TN Tallahassee, FL 32301
T1. Pursuant to the provisiong’of Sectioj 7178 02 9nd 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agegh or both, ‘ Horigd. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wigh/a afil the obligtiol , Section 617.0503, Florida Statutes.
SIGNATUR Jones, Daryl L. , Chairman 3/2/99
o o prinited W\u o\mqismrod a rfi titta if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 6
12 R / // OFFMQ@RE(:TQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme pv " [ S 33 DELETE 11TME DV WA Change [ Addition | T
NAME MEADOWS, MATTHEW J 1ZNAVE Bush, James @
street aopress| 224 SENATE OFFICE BUILDING sasmeersooress| 318 House Office Building Q=
CITY-ST-2IP TALLAHASSEE FlL 1.4 CITY-8T-ZIP Tallahassee, FL 123499 g
TILE DT ﬁ DELETE 21TIMLE DT ﬁChar&g@ [J Additen | ©
NAME HILL, ANTHONY 22 NAME Lawson, Alfred
smeeranoress| 206 HOUSE QFFICE BLDG 23STREETAOORESS | 31 House Office Building =
cmv-stze | TALLAHASSEE FL 2.4 CITY-ST-ZP To1lakharenn Bl 12300 - E
TME DS ¥t DELETE 3.1 TMLE Dg uuuuuuuuuu s o ¥R Change [ Addition i N
NAME DENNIS WILLYE F 32 NAME =
Roberts, Beryl L I
smeeraooress| 1202 CAPITOL OFFICE BUILDING ssmenonmess| S00CTS2 POEY  puilding -
orv-st-ze | VALLAHASSEE FL 14, CITY-ST- 2P e e aneon =
TME DP Yot DELETE 41 TMLE Lartanasses, F—JzJ77 S[HChange 3 Addition '
NAME BRADLEY, RUDOLPH 4.2 NAME
streeT aporess| 200 HOUSE OFFICE BLDG 4 STREET ADDRESS
crvstzr | TALLAHASSEE FL 44CTy-sT-2F
TME DC ﬂ DELETE 51TME OChange [ Addition
NAME BUSH JAMES 5ZNAME
street aooress| 318 HOUSE OFFICE BUILDING 53 STREET ADDRESS
crv-stze | TALLAHASSEE FL 54 CITY-§7-2P
TOLE b [ DELETE 6.t TITLE [JChange [ Addition
NAME LAMARR, ECITRYM 62 NAME
streeTaporess| 400 N. ADAMS ST, STE. B 63 STREET ADDRESS
crv-s-ze | TALLAHASSEE FL 32301 B4 CITY-ST-2P

T4 | hereby certify that the information supplied whh this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an atta nt with an address, with all other like empowered.

SIGNATURE: HR% RERIRERyn S. |, Director  3/2/99  850-224-0937

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daythrie Phone #




