FILE NOW: FILING FEE IS $61.25 FILED

- .
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 ; Ooa| N
CORPORATION sandra B, Mortham
ANNUAL REPORT Secrotry o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N02520 (7)
1. Corporation Namo
MINORITY WOMEN'S COALITION, INC.
AR AR AN
2013 ROWE AVENUE 213 ROWE AVENUE
JACKSONWVILLE FL 32208 JACKSONVILLE FL 322083725
us us 3. Date Incorporated or Qualified 3a. Date of Lasbgesport
04/12/1884 02/09/1
2. Frincipal Place of Business 2a. Mailng Address 4, FElI Number Applied For
;1‘1 26 5 7 _INot Applicable
Suite, Apt #, stc Suite, Apl. #, elc. o $8.75 Additional
P o —2?‘ 5. Coartificate of Status Desired 0 Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 Mmey Bo
E’] ;;J Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for Intanglble tax under 5. 199.032,
@ 25 ;a 30 Florida Statutes Oves [no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

¥1) ame  ONNIE HAYWOOD

SOLOMAN, GRACE B. 7] itree Address [F.O. Box Number is Nol Acceplable)
2013 ROWE AVENUE 065 Lobster Lane

JACKSONVILLE FL 32208 &

% Jacksonville, FL | ¥/5%s

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Flonda Statutes, the above-named corpgration submits this slatemant for tha purpose of changing its reFistared
office or registered agent, or both, in the State of Florida, Such change was authprized b; the corpopali n's_board of diractgfs. | hereby accept! the appointment as registared

agent. | am familar with, and accept the obligations of, Section £17.0503, Flo 3ta!sf|lz

signaTuRE ©__Conni

Srgrature. brped of printed nama ol registeted agent and fitie if applicable. {NOTE: Rapistared Agent signature reg) reinatating) DATE
12. OFFICERS AND DIRECTORS 13, (/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE SD DELETE 1ITITE SD Change ] Adilion
NaM: SOLAMAN, GRACE 12NAME Haywood, Connie
sieeer aooress | 2013 ROWE AVE rasreeraooiess | 1065 Lobster Lane
orv-st-zr | JACKSONVILLE FL 14 CITY-5T- 2P J ' ;
TLE VD TX GELEE YT Change Adgition
AE MCINTOSH, CARLOTTA 22 NAME
streerAooress | 7051 ALAN AVE 2.3 STREET ADDRESS
CIY-§T-2P JACKSONVILLE FL 2.4 CTY-ST- 2P
TTiE 10 1] oeLere 31 TIRE Ll Change 2] Acdition
NAME NEAL MARJORIE, E 5.2 NAME
stacer anoness | 2481 W. 23RD ST. 2.3 STREET ADDRESS
EITY- ST 2P JACKSONVILLE FL 34.CITY-ST-2P
TITLE PD L) DELETE 41TILE L change LI Adaition
HAME MCINTOSH, CARLOTTA 4.2 NAME
sireeT anpRess | 7051 ALAN AVE 4.3 STREET ADDRESS
OITY-5T-2P JACKSONVILLE FL 44 0Y-5T-2P
e ] DeLErE 51 TILE [Ochange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 573 STREET ADDAESS
GITY-57-21P §4CITY-ST-2P
TILE T DELETE 6.1TIME _ [J Change [ Addition
HAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-8T-21P

14, | do horeby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florioa Stetules. I further certify that the
information indicated on this annual report or suﬁplememal annual repoit is rug and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 am an officer or director of the corporation or the raceiver or trustee empowerad to execute this report as requirgd by Chaplg 81? |prica, B
appears in Block 12 or Block 13 if changed, o on an altachment with an address.

SIGNATURE: _Carlotta Mclntfosh

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICE|

tesiden
A OR DINECTOR

CR2EQ37 (9/96)



