FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
_HONPROFT Apr 26, 1999 8:00 am i
Katherine Harris
ANNUAL REPORT : Secretory of State ecretary of State
1999 ok ok DIVISION OF CORPORATIONS 04-26-1999 90169 017 ****&] 25
DOCUMENT # N94000001981
1. Corporation Name
THE GREATER MIAMI COALITION OF 100 BLACK WOMEN C
OMMUNITY SERVICES, INC. L !IIIIJIIII Lllllslllllgllllglll I!II
417386 - 90169 - 17
Principal Place of Business Mailing Address —_— ———
5630 NW. 178 STREET P.0O. BOX 174027
MIAMI FL 33085 HIALEAH FL 33017
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m =] 04/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
= 2] 65-0421738 Not Applicable
EI City & State -2—8-] City & State 5. Certifc ste of Status Desired O si;za:fﬁ:?ai
Zip Country Zip Country 6. Election Campaign Financing O $5.00 t4ay Be
m |§] E‘ l;l Trust F'und Contribution Added tc Fees
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
MART'N, VIRGINIA E 82| Street Acldress (P.O. 8oy Number is Not Acceptable)
5830 N.W. 178 STREET
MIAMI FL, 33055 ) »
— 84| Ciy FL 85] Zip Code
1. Pursusint o the provisygns of Suctions 6170602 and 617.1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing its 18gistered
office or regist ent, or both, in the State of Florida. Such change was authcrized by the corpor:tion's board of directors. | hereby accept the appointment as registered
agent. | am fgfj i ac e obligat ons of, Section 617.0503V3rida,8t§tuteis. % .
SIGNATURE - 1rAINLA Q- 'rh AN ¥ 152’%5 I —_
printed neme of registared agent and litle if applicable. {NOTE: Ragis‘ared Agent signature req lired when reinstating) DATE @
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 14 TIMLE PO .. [JChange  [JAddion | =
N MARTIN, VIRGINIA E 12NANE Wartid,Virqiaia £ 3
h ¥ 4 o
sTreeT aoore 55| 5630 N.W. 178 STREET 13STREETADDRESS ) 65 {p B O W |‘§'la ﬁ?‘ . i
GITY-$7-2P MIAMI FL 33055 14 CITY-ST-ZIP LBhrmy 3 Fle 2BONSSNT ~ &
TITLE VD WELETE 21 TITLE v'mb "N so '“ c.a ro ‘Y N ange ] Addition O
NAME BELL, ROBBIE 22NAME &ozl nw 3)01 ~q aie
smweeTAaooress| 3301 N.E. 5TH AVENUE, #410 2.3 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33137 2.4 CITY-5T-2P Ml Arn, , Pt 338 5 .,
TME b BrEETE A TALE \JD bt Mdas IRurk hange  []Addition
NAME ANDERSON, BEVERLY 32NAME 36z N w j%t{ SH.
streeTcoress| 2770 NW. 152ND TERRACE 33 STREET ADDRESS A1 R%y G 23855
arv.st.ze | OPA-LOCKA FL 33054 34.CITY-ST-2P .
TITLE vD ] DELETE 41 THLE Y4 D Ha o ; Afroh [JChange [ Addition
e HAMIN, AFRAH sz 193 (v [l Street rEB
smeeTaooress| 193 N.E. 141 STREET, #B 4.3 STREET ADDRESS .o . N
CITY-ST-2IP MIAME FL 33186 44 CITY-ST. 2P H tam. l"L' 35 | b B
TME SD [ DELETE 51 THLE 3D ™ e wJ N) EJR’M estiwe.R, OChange [ Addtion
NAME ROBINSON, CAROLYN 52 NAME " - iy
" 61d 0 Highlamdd jrakes
smeer aoori ss| 6031 N.W. 201 LANE 53 STREET ADDRESS a ” H ﬂi‘ b )
orv-st-z¢ | MIAMI FL 33015 5.4 CITY-ST-2IP H N XTI & 33/ ‘7‘[
Y 7 m
TLE SD ] DELETE 61TILE [ Ha Cr15eN & Ve.ZyN Cicfange [ Addition
NAME BROWN, ERNESTINE R S2NAE 10O N Q auvé
sreeT aooress| 20120 HIGHLAND LAKES BLVD. 63 STREFT ADDRESS . . 2
crv-st-ze_ | N. MIAMI BEACH FL 33179~ 84 CITY-5T-2F Ml AMm. , I« 33/8 9
14. | hereby cerlify that the information suppljetl wit1 this filing does not qualify for the examption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information 1
indicatad on this annual report or supplpfnental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that ! am an h
officer or diractor of the corporztion opAhe recpk steg empowered to execute this report as re juired by Chaptor 617, Florida Statutes; and that my name appears in »|
Block 12 or Block 13 if chgadad) or I addrass, with all other like empowered. d
: ; j 1:’:;:%._*“!'\} T }'{a 4 - A
| M d) s = e WP " . " 4
S G NI\TU RE E TURE AND{[JPED :R PRI E F GNING OFFICER OR DIREC':C‘); J rn‘ u i R £ rrile & %H& 1
W



