2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION
FILED

DOCUMENT # N00000001669

1. Entity Name
WOMEN OF CCLOR CULTURAL FOUNDATION, INC.

LR

Feb 12,2007 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 43532 :
JgCKSONVILLE FL 32203
U

Principal Place ol Business

8008 WHISPER LAKE LANE EAST
PONTE VEDRA BEACH FL 32082

(L

2. Principal Placo of Business - No .0 Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt # elc. 1st MOORE CR2E03T (10/06)
City & Stale City & Stale 4, FEI Number Appliad For
59-3621843 Not Applicable
i i Count i
Zp Couniry Zip ouniry 5. Ceortilicato of Status Dosired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Apgent 7. Name and Address of New Registered Agent
Name

JACKSON, HELEN D
8008 WHISPER LAKE LANE EAST

Stroct Address (P.O. Box Number s Not Acceplable)

PONTE VEDRA BEACH FL 32082

City Zip Cedo

FL

8. The above named entity submils this stalement for the purpesa of changing its registered
tho obligations of registerad agent.

ollice or registered agenl, or both, in tho Stato of Florida | am familiar with, and accept

SIGNATURE
Signature, typed or srmied narme of regstered agent and wile f applicable. {NOTE: Registerad Agent signature reqirad whan ransiatng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added lo Fees ‘Florida Department of State

QFFICERS AND DIRECTORS

10. 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete 19 UOOOOGE24 197 Ochange ] Addtion
NAwE JACKSON, HELEN D NAMC D221 07-00032-013 6125

SIREET ADDRESS | 8008 WHISPER LAKE LANE EAST SIREET ADDRESS

CIY-5T-2P | PONTE VEDRA BEACH FL 32082 &Iy-S1-2P

1 v ] L Detele e (] Ghange ] Adaitlon
NAME MINNIFIELD, GERALD NAME

STREET ADDHESS | 5227 SIDE SADDLE DR. SINLE! ADDRESS

CITY-81-2IP JACKSONVILLE FL 32257 CilY-s1-2p

113 T 3 pelete TILE . [J cnange [ Addition
NAME WILCOX JOHNSCON, DEANDROUS NAME

SIREET ADDRESS | 2579 WOOLERY DRIVE STRELT ADDRESS

CIY-ST-ZP | JACKSONVILLE FL 32211 Ciy-51-71P

T D 7 Delete HILE [ thange [ Addition
NAML SHAW, DONNA MS NAME

SIREE] ADDRESS | 5 SAWGRASS VILLAGE STREET ADDRESS

CIV-S1-2P | PONTE VEDRA FL 32082 eie-s1- 2

Ime D 1 Delete TILE [Jchenge [ Addition
NAME HINES, JERRY MR MAME

STRLET ADDAESS | 9105 LEM TURNER ROAD STREETADDRESS

CIry-s1-2p JACKSONVILLE FL 32208 CITY-ST-21P

TINLE D Al KC!“ [ Delote HiT3 [J Change [ Addiicn
NAME MMSH*EL— VAN DYKE MR NAME

SIRTADDRESS | 24061 FLORA PARKE BLVD STREET ADDRESS

GIY-SI-0P | FERNANDINA BEACH FL 32034 CITY-ST-2ip

12. | heraby corlify that the information supplied wilh itws filing does nol qualify for the oxomplions contained in Section 119, Florida Statutes. | further cortify that tha infermation
indicaled on 1mis reporl or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal ¢ am an officer or direcior
of tho corparation or the receiver or trusteo empowered 1o execute this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1

it changed. or on an attachmen! wilh an address, wilh all olher like empowered.

SIGNATURE: M&_&W

2-2-07 (Roy)f35-5/9/




