FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N96000004615 Secretary of State

1. Entity Name

RETIRED EMPLOYEES OF TRANSIT COALITION, INC.

Principal Place of Business
4451 NW 159 ST
MIAMI, FL 33054

Mailing Address
4457 NW 159 5T
MIAMI, FL 33054

01-29-2008 90007 029 ****70.00

VTR R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12’05)
City & Siate City & State 4, FEI Number Apptied For
65-0719302 Not Applicable
Zn Counry Zip Gountry 5. Cerlificate of Status Desired g:'g‘gu‘?f:‘;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
MORRISON, EUGENE
4451 NW 159 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agenl and il it appticable {NOTE: Regiiured Agenl shgnatula reguired when rensialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TILE [ Change [ Addution
NAME MORRISON, EUGENE NAME
STREET ADORESS | 4451 NW 159 ST STREET AGDRESS
CIY-ST-2P MIAMI, FL 33054 oIY-Si-2p
L DV 3 Delete LE [ Change [T Additicn
NAME KING, JOHNNIE L NAME
STREET ADDRESS | 1310 NW 52ND STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-5T-2IF
TITLE Fs O petere TILE O Change [ Addition
NAME PINCKNEY, FRANKLIN A NAME
STREET ADDRESS | 8940 N.W. 17TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI. FL 33147 [ A Y
TILE DS /W Delete HILE S Acnange [T Addition
HAME COLLINS, ROSIE NAME aqur n She h(:r d
STREET ADDRESS § 19300 NW 19 AVE STREETADRESS Y (G A0 A/ o) /fﬁb Clour +4

rarv

CITY-51-7IP MIAMI, FL 33056 CITY-ST-2P )pﬂ Lockna Fe . 22
THLE T T Delete TITLE I 4 4 [ change [ Additien
NAME BARFIELD, ELIZABETH NAME
STREET ADDHESS | 4321 N MIAMI AVE STREET ADDRESS
CITY-S7-7IP MIAML, FI. 33127 CiTY-51-21p
TITLE BA 1 petere TiLE [JcChange [ Agditicn
NAME BAKER, ROBERT NAME
STREET ADDRESS | 1760 N.W. 132ND STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute 1is report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi th an address, with all other like empowered.
SIGNATURE: San, ), 200G B05-LRY-EF4
Da Daytime Phona #

TURE WU OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i

T



