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' NONPROFIT
CORPORATION
ANNUAL REPORT

1997 | N

FLORIDA DEPAHTME'N? OF STATE
Sandra B. Mortham |
Sacretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

e AP

|

it IR R

Princlpal Place of Business Mailing Address
| 4oorovmaTon-4T RO 16—

LVIEDO EL-32:85

3. Dale Incerporaled or Qualified 3a. Dale of Last Report
11/17/1994 02/14/1996

| 2. Principal Place ofBusiness 2a. Mailing Adgmss ] 4. FEI Numbeor Applied For
/LS Sovisar s Flian /98 Sodiaesre Blis. 59-3278065 Not Applcabi

il 7 4

Suitm, Apl. #, etc.
5 S arre /28

O $8.75 Additional

5, Cerlificate of Status Desired Fes Required

City & Stale & State f 6. Election Campaign Financing $5.00 May Bo
28 gL ﬁ éﬂ'£ V E—S] &I‘Jéoﬁ’gﬁﬂ/ J é‘ Trust Fund Contribulion Added to Fees
?— Country, ) ' Zip, Coumr'y(/dv B. This corporaticn has liability for intangible tax under g, 199,032,
24 m u(fﬁ' 5' t; 27'&?' m e Florida Statutes [OJYes o

9. Namo and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

a1 y‘é

THELINE Cona 7 maod

82 it,?eﬁ Pﬁd:ess&(l B

éu&'lb%i‘sﬂl\iot Czﬁ%ﬁi}\e) /'/7

83

C.asseserey

84| City

85

M FL[*| 33502

11. Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporaticn submits this statement for the purpose of changing its registered

office or registergd agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the gppointrpent as registered
agent. | am iar with, and ageept the pbligations of, Seclion 6€17.0503, Florida Stayntes.
SIGNATUR % ABTHERIDE C?/fﬁ ‘}'Mﬂ;.) y='4 J/ 7?
) printed name of regstered agent ghd lito if applicable {NOTE- Aegislored Agenl s:;gnalure required wher reinstating} Foate /S
12, yd 7 OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 7] pp DRDELETE 11 10LE ,D\-’,Vp,egg 1DEL T [ Change I Aditon | &5
e BINN, MARILYN 120 karnee we CoATma 5
smeeranoness | 1094 COVINGTON ST usmenss | I FP-C Paf€eo DEC My 2
GITY-ST- 2P OVIEDO FL 14CITY-51-2P ASSEL RER LY . Ft 32707 o
TITLE \\ ¥ 158 Vieg fes,pedr LIOEE 21 TNLE 7 [T change [ Adsition |
NAME @ LITTLE, DIANE 22 NAME
stReerAnpress | 1068 PROVIDENCE LANE 23 STREET ADDRLSS
CITY- §1-21P OVIEDO FL 32865 240TV-5T-ZF |y, R
TITLE D RDELETE 3ATILE @(" Roard CHa,2Mman [ Change [ Adsitian
NAME JAMES, EMMA BETTY 3.2 NAME Coey ) AT 74}
street aporess | 7103 MINIPP DRIVE 3.3 STREET ADDRESS &?j@ HARLI1E  $F
CITY-§T-2IP ORLANDD FL 32818 34.CITY-ST-2P OZ )DL ; /= 3287 AR
:;::E [ OFLETE ::1;::;[ ’D:‘L Eant F‘r‘? NS [T Cheige [ Additon
CELCS e wou A S
STREET ADORESS 13STREETADDAESS | (O | 2 QIMGLE. SPILE o)
CITY-81-2IP 44 CITY-5T- 2P OLostE s Ad i
TITLE [T OeLene 5.1 TITLE ! [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 5.4 CITY-51-21F
TINE [J oreete 8.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP £4 CITY-ST-21P

14. | do hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
| am an officer or director of tha corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and jdt my name
appears in Block 12 w& it changed, or on an altachment with an address. %};
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