2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N47903
1. Eniy Name Secretary of State
03-18-2004 90021 003 ****g]1 .25
FLORIDA CAUCUS OF BLACK STATE LEGISLATORS,
INC. o
Principal Place of Business Mailing Address
400 N. ADAMS ST,, STE. B 400 N. ADAMS ST., STE. B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ’ Appiied For
59-3183127 Not Applicable
Zip Country Zlp Couniry 5. Cenificate of Status Desired O ,?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e A s+ ot o = i e v | h i & e i S e I

LAMARR, ECITRYMS ]

400 NORTH ADAMS STREET Street Addr}ess {P.O. Box Number is Not Acceptable)
STE B

TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. ﬁg{;ligauons of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and fitla if apphcable. (NQTE: Registered Agent signalure required wr‘len reinstating) ' DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cenlribution. Od Added to Fees
10. 6FF$CEF\‘S AND DfHECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Delee THLE ClcChange [ Addition
NAME JENNINGS, EDWARD JR. NAME
stReeT appress | 1401 CAPITAL OFFICE BUILDING STREET ADORESS
CTY-5T-71P TALLAHASSEE FL 32399 . CITY-ST-2IP
TME DT 1 pelere TILE [ Change [ Addition
NAME BENDROSS-MINDINALL , DOROTHY ) NAME
sTeeT appress | 1407 THE CAPITOL STHEET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32339 CITY-ST-2IP
TITLE DS 3 Delete TITLE [Jchange  [[] Addition
NAME CUSACK, JOYCE NAME
~STREET ADDRESS | 212-THE-CAPITGL — = - om = i o5 e : - e T
CITY-ST-21P TALLAHASSEE FL 32399 CITY-ST-2IP
THLE D 3 pelee TITLE [ Change [ Addition
NAME LAMARR, ECITRYM NAME
staeeT aponess | 400 N- ADAMS ST, STE. B STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-21P
THLE 1 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2ZIP
WILE 3 petete TILE [J Change [ Additicn
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that : am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an ad? with all other like ermpowered,

SIGNATURE: ( (;;é..,m e L hLm,,vL Lo Mer— 3/0 ;{/of-( F0 224-053 7

— SIQNATUJE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR nf!scmn Daylime Phone #




