2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27727.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90011 035 ****61 .25

1. Entity Name

NATIONAL COALITION OF 100 BLACK WOMEN, INC.,

TAMPA BAY CHAPTER

Principal Place of Business
2505 38TH AVENUE
TAMPA, FL 33610

P.O.

Mailing Address

BOX 11981

TAMPA, FL 33680-1981

guuavy - -

AT RARE

2. Pripcipal Place of Buginess - No P.O Box# 3. Mailing Addrass

jAg a:rw% br <

Suite, Apl. #, BTC Suite, Apt. #, sic 03192007 Chg-NP CRIEGI7 (12/06)

& State City & State 4. FE!{ Number Applied For
ﬁ [ oyt O {—q ~< 59-2903622 Not Applicable
" Country Zip Couniry " ; $8.75 Additional
3\%5 éé '-’ 5. Cartiticate of Status Dasirad O Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Mame |

MILLER, GWENDOLYN M M.CLH DM Qm le

2505 38TH AVENUE
TAMPA, FL 33610

51(3 A:?)r? (P.O. B ﬁﬂ)er is Not Acceptﬁ }-i ve

Citypj ant (o

FL | 5%

8. The above pamed entity submits this statement lor the purpose of changing its regislered office or registered agent. acboth, in the State of Florida. | am familiar with, and accept

(),

tha obligalifgs of riilered agent.

SIGNATURE

Sibnataed

pm ed name of ragstered agen and litle i appﬁca

{NOTE: Reqgisterad Agent sipnature required when reinstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

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

TInE PD ) Delete TITE VDS ﬂ(:hange [ Addition
WAV MILLER. GWENDOLYN M N il e ,_/ Cn Wi,\;dogj v M

SIREET ADDRESS | 2505 38TH AVENUE STREET ADDRESS 05 A—V o ALY

onv-si-2p | TAMPA, FL 33610 Cv-§r-2P ‘JT%.M nﬁb i 33&sd

THLE T O Dalee TILE [ Change mdd‘nion
NAME BRIGGS-JOHNSON, BETTY NAME o aoff,

STREET ADDRESS | 6907 POTOMAC CIRCLE SIREET ADDRESS 35/ Foaii- brie s

OTY-851-2P | RIVERVIEW, FL 33569 CITY-S§1-218 .‘a.u ] l",c:l—u\ e 43560

TITLE S %Dglgm TIILE [J Change %Addmun
NAME WILDS, JACQUELINE S NAME n

STREET ADDRESS | 3508 RIVER GROVE DRIVE STREET ADDRESS pejigb 3

Grv-sT-2 | TAMPA, FL 33567 CY-ST-20 TR ey pa. PL i E{4 5

TIME vD IKUB'B'G e [ Change [ Addilion
NAME TURNER, BLANCHE A NAME

STREET ADDRESS | 6216 N QUEENSWAY DRIVE SIREET ADDRESS

CIvY-S3-2p TEMFLE TERRACE, FL 338617 CY-SI-2P

TILE D 2 Delele FILE O change [ Addition
NAME LONDON, JANICE S HAME

STREET ADDRESS | 5201 CUMBERLAND DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-SI-21P

TITLE O pelete Nk [ change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-SI-2IP

12. | haraby certily that the information supplied with this Mmg
indicated on this report or supplemental report is true an,

changed, or cn an ailachment with an address. with all ot

SIGNATURE: /{

smn,ﬁhe AND rw&\g&'ﬂﬁrsn NAME DF SIGNING OFFICER OR_DIR|

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 1his report as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 il

lika empowered

e B% BﬂdﬂSEL\/&Ob)

c?/,z) i

ECTDR

Dayime Phone #




