2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90201 047 ****70.00

DOCUMENT # N27727

1. Entity Name

NATIONAL COALITION OF 100 BLACK WOMEN, INC.,
TAMPA BAY CHAPTER

Principal Place of Businass Mailing Address

2331 FARWAYDRS |
PLANT CITY, FL 33566

P.0. BOX 11981

TAMPA, FL 33680-1981

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2903622 Not Applicable
Zip Country Zip Country ! : $8.75 Additional
5. Centilicate of Status Desired K1 Pee Rotuared
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterad Agent
] . ] Name _ .
COLE, MARION
2351 FAIRWAY DR S Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
. City Zip Code
FL |
8. The above narned en\ny submits this statement for the purpose of changlng its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
et OF pot ol gyt and e (NOTE: fegierad Agent tigresiure requenad when revstasting) DATE
Fillng Fee\is $61.25 8. Election Campaign Financing $5.00 may Be . Mzke check payabie to
Due by May 1, 2008 Trust Fund Cantribution. Adced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O Dekete TIE D A XcCrange [ Addition
MAME MILLER, GWENDOLYN M NAME
STREET ADORESS | 2505 38TH AVENUE STREET ADDRESS
CITY-S57-2P TAMPA, FL 33610 CIFY-ST-2P
TIE T AZ etz MmE T . Ocrnge ] Adson
NAME BRIGGS-JOHNSON, BETTY NAME Bowers, Hattie
STREET ADDVESS | 6907 POTOMAC CIRCLE smeraporess | 7449 Richland Street
c-st-2p | RIVERVIEW, FL 33569 ovsize | Wesley Chapel, FL 33544
TE s K polete TME S [ Crange ition
NAME GRIFFIN, BETTYE NAME Bell, Sandra R. B. B
PO BOX 5603 P.0O. Box 745
STHEEY ADORESS SREETAORESS | Tampa, FL 33601-0745
CITY-ST-2IP TAMPA, FL 33875 CITY-ST-2P
TME PD [ pelete TME [ Crange [ Addition
NAME COLE, MARION NAME
STREET ADDFESS | 2331 FAIRWAY DR S Ismmmss
CIY-ST-TP PLANT CITY, FL 33568 CnY-s1-2
L3 D [ Detete TME i cange [ Aadition
NAME LONDON, JANICE S NAME VD
STREET ADDRESS | 5201 CUMBERLAND DRIVE STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33617 CITY-ST-2P
e O Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j ov-sr-ze
12 | herehy o  theat the inflormattion supplied wiih B o noll quallly kor the contained i 119, Fonida Stawdes. | further certlly that the donmason
indicated on this report or supplemental report is true accurate and that my shanhavetrnsarmlagaieﬁamasdmdewuemam that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like pmpowered
SIGNATURE: W Marion Cole 04/29/08 (813) 759-8581
BIGNATLRE AND TYPED OR PRUNTED NAME OF OFFICER OR Dan Dexytime Phane #




