2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # F02000006176

1. Entity Name

JOHNNIE COLEMON INSTITUTE, INC.

Secretary of State

05-02-2005 90466 004 ****61 .25

Principal Place of Business
11901 SOUTH ASHLAND AVE
CHICAGO, IL 60643

Mailing Address
11907 SOUTH ASHLAND AVE
CHICAGD, IL 60643

2. Principal Place of Business

3. Mailing Address

R AV AR

Suite, Apt. #, stg.

Suite, Apt. #, etc.

03092005  ¢ng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
82-0571927 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired 4 gg‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMPKIN, MARY A REV. DR
21310 N.W. 37TH AVE.
CAROL CITY, FL 33056

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of ragistered agent and litle it applicable.
L

(NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is 56-1 .25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check pavable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE CE‘E E O Delete TLE Octange [ Addition
NAME COLEMON, JOHNNIE NAME

STREET ADDRESS | 11901 SOUTH ASHLAND AVE STREET ADDRESS

CIiY-ST-2IP CHICAGO, iL 60643 CITY-ST-2P

TITLE VS O celete TITLE [JChange [ Addition
RAME LUSTER-LASSITER, EMMA NAME

STREET ADDRESS | 11901 SOUTH ASHLAND AVE STREET ADDRESS

CITY-ST-21P CHICAGO, IL 60643 CITY-ST- 7P

TImE DT O Delete TITLE [ change [ Addition
NAME RATHEL, MICHELLE R NAME

STREET ADDAESS | 11901 SOUTH ASHLAND AVE STREET ABDRESS

CITY-ST- 2P CHICAGQ, IL 60643 CITY.ST-2IP

TITLE D O detete TITLE [ Change [ Addition
NAME FULLMAN, VIRGINIA NAME

STREET ABOAESS | 11901 SOUTH ASHLAND AVE STREET ADDRESS

CITY-$T-ZIP CHICAGQ, IL 60643 CITY-ST-ZIP

TILE B LF O Delete Tme D) Change [ Additien
NAME TUMPKIN, MARY A REV DR NAME

STREET ADORESS | 21310 NW 37 AVE STREET ADDRESS

CITY-ST-2IP MIAMI GARDENS, FL 33056 CITY-ST-2P

TILE {7 oefete TIne I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
i mental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recg e', l?'lr lruslcujsg empo\{vﬁrelcli 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pént with an address, with a

Znm

PED OR PRINTED ﬁu}é OF

indicated on this report or supp}

changed, or on an 3

SIGNATURE:

/

like empo Der.ad

VSIGNATURE AND

‘OFFICER OR DIRECTOR

L S

U



