FILE NOW: FILING FEE IS $61.25

NONPROFT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT #  N94000005764 (5)
NATIONAL COALITION OF 100 BLACK WOMEN, CENTRAL F

o e NG 0 O AT
Principal Place of Business Maling Address

1094 COVINGTON ST P.O. BOX 6817896
OMEDO FL 32765 ORLANDO FL 32819
3. Date Incorporated or Gualified 3a. Date of Last Report
e e e 11/17/1994 06/14/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
23] e 28] 59-3276085 Not Appiicabie
CARL H, elc. ite, Apt. #, elc. i
Sute, Ap st Suile. Ap sl 5. Cartficata of Status Desired (| $8'75 Adc!lllonal
22 m Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23_1 E Trust Fund Contribution ] Added 10 Fees
Fs Country 21 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] 29 30| Florida Stalutes [ ves Clno
49, Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BlNN, MARILYN 82| Street Adidross (P.O. Box Number is Not Acceptable)
1094 COVINGTON ST -
OVIEDO FL 32765
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6° 7.1508, Florida Statutes, the above-naned carparation submits this statement for the purpose of changing s registered office
or regislered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section £17.0503, Florida Statutes.

SIGNATURE . e e et e e e
Sigrvitres bypad o preted nan e of rugetered agent and e ¢ sppke akie MOTE Aegistorad Agent signature mauired when reinstat ngl DATE

12. e e DFFICERS AND DIRECTORS 3. f - ADDIIONSICHANGES TO OF FICERS AND DIRECTORS IN 12

T D [CIDELETE 11TITLE . [ Change  [] Addition

hAME BINN, MARILYN 12 NAME r !'3 ;Mal’(\' £ . BW

STREETADDRISS | 1094 COVINGTON ST 1.3 STREET ADDRESS .

CiTy-51-21P OVIEDO FL 32765 14 CITY-51-21P &'hr—é/

THLE D [CIDELETE 21 TMILE [Jchange [ Addition

hAYE LITTLE, DIANE 22 NAME

STREETADCAZSS | 1068 PROVIDENCE LANE 2 3 STREET ADDRESS

CTY-5T-21P __OVEDO FL 32885 2 4 CiTy-ST-2IP

THILE D {]DELETE 31 TILE [JChange [ Adduion

NAME JAMES, EMMA BETTY 32 hAME

sierranosss | 7103 MINIPPL DRIVE 33 STREET ADDRESS

CiT-ST- 27 ORLANDO FL 32818 34 CITY-S1-2P

TITLE [CJDELETE 41 TI0LE OJcChange ] Additien

NAME 4.7 NAME

STHEET AZDRESS 43 STHEET ADDRESS

CHTY-ST 2P 44LHTY-S1-2F

e CJOELETE 51 T0LE [CJchange [ Addition

HAME 52 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-S1-7P

TITE [1DELETE 61 TITLE [IChange ) Addition

NAE 62 NAME

STREE T ADORESS 63 STREET ADDRESS

CITy-51-2P B4 CITY-ST-2IP

14. i do hereby certify that the nformation supplied with this filng is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the recerver or trustee empowerad to exacule this report as required by Chapter 817, Florida Statutes; and that my nams
appears in Block 12 or Black 13 f changed._or on an attachment wi dq:ass

SIGNATURE: a

AND TYPEO OR |

TED NAME OF 5/ANING OFFICER OR DIREC Deytime Prione b

iy Bon-1 (20170 107 265157

CR2E037 (12/95)



