FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION o € May 09 1997 8:00am
ANNUAL REPORT ocretary of State
1997 DIVISI§N OF CVOFJPSC;RATIONS Secretary Of State
PQGHMENT # (7)

NATIONAL COALITION OF 100 BLACK WOMEN, INC. BROW

| AR ColiT CieTen | UG

g Principal Place of Business Mailing Address
; .
| 301 N PINE ISLAND RD 301 N PINE ISLAND RD
#1257 #257
PLANTATION FL 33324 PLANTATION FL 333241827 :
us us *3. Date Incorﬁorated or Qualified 3a. Date of Last Report
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3oy Mw A4l Slh‘w:k 26| D000 N Q4d sl k‘&m;c 65-0384630 Nol Applicablo
Suite, Apl. #, etc.

Sutte, Apt. W, slc.
22) =

5. Cerlficate of Status Dosied K| si';sngsjir‘:c””a'

27] ~
ity & Sale Cj v Stat Q 6. Eleclion Campaign Financing $5.00 may Bo
23 . ,h 3 M 1 m s AAn ‘ Ly A A Trust Fund Contribution O Added to Fees

Zy Caunlry Z1ip ~Goyniry ¥ 8. This corporation has liability for intangible tax under s. 109.032,
-2] 5’ 35\ \ 25] h\(‘) 1 m %36\ \ 30| S Q Florida Slatdtes Oves N No
9. Name and Address of Current Reglstered Agent - 0. Name and Address of New Reglstered Agent
B1f N .
‘ “ & teadn. Sl - Mllen
; EDITH L. GOODEN B2 %}et Addrest (P.O. Box Num?&ris ol ficceptaklé)
f 301 N PINE 1SLAND RD. #257 - oDt N 84 kl.oj(
PLANTATION FL 33324 - é_&_\( \\ _g\s,\ A \ 7 C
: it 8 i
N FL | a1y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutos, The above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such ghange was authorized by the corporation's poard of direclors, | hereby accept the appointment as registered

3 17.0503, Florida Slatutes. \
N ‘E’M 1

egent. | am familigrmith, and accepl tho obligaliong of, 8
SIGNATURE _M_i‘“
Signatre. typod or printed nano of registered ag#Mit and tile il apphicable. DATE

(NGTE: Rogisloruﬂ Agent ignature required when reinslating)

12. OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D | MEAG T1E CJ change [T Acdilion | &5
| e DR. ELOISE MCCOY CAIN 12 NAME b
V| smeeranoness | 1801 NE 33RD TERRACE 13 STREET ADDRESS %
. CY-gT-7p FT. LAUDERDALE FL 14 GITY- §1- P &
e [V} [0 DELETE 21TILE [ change  [J Addtion |O
HANE CAROL CONNOR 22 NAME
stReeraponess | 2431 SW 8T AVENUE 23 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL . 2,4 CITY-57- 24P
e D X oeceTe BATILE g . Bl Change ] Addilion
N DR. DIERDRE 5. WILSON sorom mith B4 |
seetaDRess | 601 SW 149 TERRACE, CYPRESS POINT DR E assmerraooress | AL NAVUD &E)u\mw,
onv-st.2e__ | PEMBROKE PINES FL worv-s-22 | E¥ 4 audesda e FL 3234\
THLE D 7 DELETE 41T0E i ¥ [change [T Addition
NAME SMITH, BRENDA ALLEN 4.2
saeeTanDRess | 3000 NW 24TH ST B 4 simeer aooress
CATY-ST- 2P FT. LAUDERDALE FL A4 CTY-51- 2P
; TILE D [ eCETE 517MLE [J thange (] Addition
P wame FREEMAN, GAIL 52 NAME
U sweereooness [ 3631 NW. 7TH PLACE 53 STREET ADDRESS
CITY-ST-21F FT. LAUDERDALE FL 54 CITY-51-2IP
TITE D 7 DELETE 61T0LE T Chenge 7] Addition
BAME DALE, BETTIE JACKSON 6.2 NAME
smeeraporess | 2315 NW. 38TH TERRACE 3 STREET ADDAESS
£ITY-$1- 2P LAUDERDALE LAKES FL 33311 §4 CITY- 57-2P ‘
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
{ am an officer or director of the qorgorallon or the raceiver of Lrustee empowered o exacute this report as reguired by Chapter 617, Florida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

N N N | YT ¥ U S N S N N T R A P




