FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT (AR) - -

DOCUMENT # N96000003229 Secretary of State
1. Enlity Name 03-02-2004 90040 013 ****5] 25
THE FLORIDA COALITION OF BLACK STATE

TROOPERS, INC.

Principel Place of Business Mailing Addrass

19010 NW 37 AVENUE 19010 NW 37 AVENUE

MIAMI FI. 33065 MIAMI FL. 33055 : 6 B 4 0 7 71 B

H f
i "
2. Principal Piace of Business 3. Mailing Address Iﬂlﬂm“uﬂlmm W ﬂﬁ“ﬁ‘“mmmlmnw .
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
650674017 Not Apglicable
Zip Country Zip Country - . $8.75 additional
8. Cenificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
L e TN T T LT T et g '.:.::Na:-'mg-’-a--;c:_ = ———— et I S DT e i L w e
CONNER, KEVIN J }

Slreet Address (P.O. Box Numbaer is Mot Acceptabig)

19010 NW 37 AVENUE
MIAMI FL 33055

City ' FL I Zp Coda

8. The above named entity submits this staterment tor the purpose of changing its repistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. )

SIGNATURE
M ‘Slgnatwre, fybed & cnted name of regestacad poem and Lia it apphGaDie. {NOTE. Regislered Agent signawre required when rensalng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
.. SNt A e
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
] Detete TME 3 chan [ Addition
- CONNOR, KEVIN J " Rovmzey, Giffonn o
STREET apoRess | 19010 NW 37 AVENUE smeraoeness | | FOM SN | 2A L rest dent-
CITY-ST. 2P MIAMI FL 330585 CITY-ST- 2 Hlm‘ Fc‘
SD .
TME O Detete TME TAMLE 3 Change IR Addition
HANE WILSON, MICHELLE § AWE Davis d N%\I -
srreen acoress | 12160 NE MIAMI COURT 4 59 ( vice %&Aml-)
CiTv-St-3F NORTH MIAM] BEACH FL_ 33161 CiTY-ST-2P M AL . FL
me. ___|® L L Bwee | T | Ryguginten N 'r'mu)/& O Change  JAAddilion
NAME LANE, JAMES M NAME ) p &' S!-'lg?‘i £ -
STREET apoRess | 20133 N.W. 59TH PLACE smaTanpress | O >4 ( Sech '
omv-st-ze (MEAMI FL 33015 ' Criv-St-bp - M-H"hv V(J'” ’ e ‘*m'- T
o —

TRE [ Dotesa TINE [dcChange [ Addition
HAME CAIN, NATHANIEL E ) MANE )
STREET appress | 1331 NW 207TH ST. STREET ADDRESS
cav-stae  |MIAMIFL 33169 CITY-sT- 19
Tme [ pelete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P . oy-S1-29
mne O Detete TInE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Sv-217 CITY-5T-29

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption siated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is true accurate and that my signature shall have tha same lagai effect a4 il made under oath; that { am an oflicer ar direclor
of the corporation of the receiver ar lrustes empowered to execuie this reporl as required by Chapter 617, Flonida Statutes; and that my name appears in Black 10 or Block 11 if
¢hanged, or on an attachmenl with an address, yith ali other like empowered.

SIGNATURE: Marpporibl. & CHyrs z/zy.laf 98 LS

SIGNATUAE AND TYPED OR PRINTED MAME OF 5{3MNG OFFICER OR DIRECTOR Deytima Prone #




