FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPO
RT Secretary of State -

DOCUMENT # N27727
1. Entity'Neme
NATIONAL COALITION OF 100 BLACK WOMEN, INC.,
TAMPA BAY CHAPTER
Principal Place of Busineés ] ) N V Pv;ailing Ad‘dlress”
2505 38TH AVENUE P.C. BOX 11981
TAMPA, FL 33610 TAMPA, FL 33680-1981
04182006 No Chg-NP ~ CR2EQ37 (11/05)
Do NOT WR’TE IN TH'S SPACE 4. FEI Number - ) ' Applled For
59-2803622 ) Not Applicable
. 5. Certmcate 0{ Status Deﬂ:ef:l- O ?g'gi 3?:{1&0%1

6. Nama and Addross of Current Registored Agent

2505 357H AVENDE | DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The abova named antity subimits thls staternent for tha purpose of changmg xts regustered office or reglstered agent, ar both, jn the State of Florida. 1 am familiar with, and accapt

the okligations af registered age /‘
SIGNATURE LI e J/f“Za(Su — ] . %-/Z[" Z ? ) é

Segnature. type: rinted name O;ﬂere@fm and title || applicable {NOTE Registared Agent signatusa required whan reinstaring) - — DATE .
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O AddedtoFees
T OFFICERS AND DIRECTORS [
TIE PD
NAME MILLER, GWENDOLYN M
SIREETADDRESS § 2505 38TH AVENUE
Clry-st-ze TAMPA, FL 33810 .. o e -
ILE T ] Uﬁi}ﬂﬂ&ibi 7o
wwe | BRIGGS-JokmsON, BETTY 15/ 13/05-80028-021 61.25

STREET ADDRESS | 6907 POTOMAC CIRCLE
CITY-§7- 2P RIVERVIEW, FL 33569

TITLE S
NAME WILDS, JACQUELINE S

STREET ADDRESS | 3 G
st | Taupa L 367 DO NOT WRITE

R IN THIS SPACE

TURNER, BLANCHE A
STREET ADDRESS | 6216 N QUEENSWAY DRIVE
CITY-ST-2P TEMPLE TERRACE, FL 33617

ut3 D

NAME LONDON, JANICE S

STREET ADDRESS | 5201 CUMBERLAND DRIVE
CiTY-51-2P TAMPA, FL 33617

TILE

NAME

STREET ADCRESS
Cry-57-2IP

2oy SRR

12. | heraby cartify that the information supplied with this fitin does nat qualify for the exemptlons contained in Chapter 119 Florida Statutas. | further cartify lhat the miormauon
indicated on this report or supplemental report s true and accurate and that my signatusa shall have the same fagal effect as if made under cath; that | am an oificer or dwecicr
of the corperation or tha receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an addresgs, with all other like §npowered

SIGNATURE: oo Boedty Pawqczs«rlﬂsm M-19-0€

(ME OF SIGNING CFFICER €R DIRECTOR-/ Daylime Phone ¥




