FILE NOW: FILING FEE IS $61.25 FILED

5
NONPROFIT .
CORPORATION _ O ek Harte Jun 16, 1999 8:00 am |

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-16-1999 90018 Q40 ****5] 25

DOCUMENT # N96000003229

1. Corporation Name

LHE FLORIDA COALITION OF BLACK STATE TROOPERS, |

Principal Place of Business Mailing Addrass
20133 NW. 59TH PLACE 20133 NW 59 PL
MIAMI FL 33015 MIAMI FL 33015
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
7l ] 06/17/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FE! Number Applied For
22] 27] 650674017 Not Applicable
ity & Sta City & Stat iti
City & State fty ° 5. Certifcate of Status Desired (] $8.75 Additionat
2_3| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l !El E‘ [;l Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
DAV'S. STANLEY 82 Slreet.Address {P.O. Box Number is Not Acceptable)
20133 NW 50 PL |
MIAMI FL 33015 83 :
84| city 85| Zip Code
. Va FL |

11. Pursuant to the provisions ecl Tns 617.0502 And 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistere: in the State gf Fjbrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familj pt the gbligafi of, Section 617 {503, Florida Statu

‘ﬂwayszbeﬁﬂuﬂ %?@%W |

SIGNATU

Phyped of printad nafba of fegrstared Bgent and e  applicatie. Te="""F(NOTE: Registyted Agent signature requirer when rainstating) o |
12. 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @,
e D ] DELETE e CiCrange  LAddlion | *. |
NAME DAVIS, STANLEY 1.2 NAME 5
streetaopress| 20133 N.W. 59TH PLACE 1.3 STREET ADDRESS a1
crvstze | MIAMIFL 33015 14 CITY-§7-2P &
TIE D ‘ [] DELETE 24TME [JChange [ Addition | O !
NAME BROUGHTON, TAMMY R 22 NAME -
sTReeT aporess| 20133 N.W. 59TH PLACE 23 STREET ADDRESS !
arvsr-ze | MIAMI FL 33015 2.4 CITY-5T-2P
TME D [ DELETE 3ATLE IChange [ Addition
NAME LANE, JAMES M 3.2 NAME
streer aporess| 20133 N.W. 59TH PLACE 3.3 STREET ADDRESS
CITY-ST-ZP MIAM] FL 33015 34, CITY-ST- 219
TIME D (] DELETE 4.17TIMLE [JChange ] Addition
NAME JONES, PAULETTE 4.2 NAME
street anoress| 20133 NW. 59TH PLACE 4.3 STREET ADDRESS
crv-stze | MIAMLFL 33015 44CITY-5T-2P
TINE {J DELETE 5.1 TINE [CJcChange [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplggAental annual repery 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 corporatjon ek sfempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 orBIock13ifchan address, with,alt other like empowaered. 0
PQJW%WZM V1S dsM [ 5) 235IYS
Dgd 7 ¢

N
ED NAME OF SIGNING OFFICER OR DIREGTOR Dayrma Frone

¥ |



