FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000005764 (5)

NATIONAL COALITION OF 100 BLACK WOMEN, CENTRAL F

FILED
Mar 03 1998 8:00am
Secretary of State

LOIOR CHaPTER o KA T O
Principal Place of Business Mailing Address
148 SAVSALITO BLVD 148 SAWSALITO BLVD 3. Date Incorporated or Qualitied
- ST 128 11/17/1904
CUQSSE RRY FL 32707 SQSRELBERRY FL 32707 A FE Nuber Appiod For
503278085 Not Applicable
2. Principal Place of Busingss 28, Mailing Address N i $8.75 Additional
:]21 _/—gé ‘Jg 2 ! P Qs 1 7o @ 4d —2;[ 6. Certificate of Status Desired O Fee Required B
Suylte, Apt. W, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI [j Ifé / 28 ?l’-l Trust Fund Contribution Added to Fees

& State City & State

= ST ECBERLLY, Fn)

. |s this nonprofit corporation a homeowners association?

Yes QNO

Zi Country 4 2p Country 8. This corporation owes or has paid the current year intangible
24 'g < ZO 7 [2) (j ,f) A 2] 30] Personal Property Tax due Juna 30. [ Yes Na
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Agent

81| Name

CHATMAN, KATHERINE B2| Strest Address (P.O. Box Number Is Nol Acceplable)

1177 C PASEO DEL MAR ‘

CASSELBERRY FL 32707 63
84| City 85| Zip Code

FL [*[ 2%

agenl. ) am famiiiar with, and accept the obligations of, Soction 617.0503, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Seciions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered egont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs_ typed or printod name of regisieras sgen! and Lile H applicable

(NOTE: Ragislared Agenl sipnature required when rainstating)

DATE

ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. §
TLE PD TJoekwe 1ATIILE [T Change El Addilion | =,
NAME CHATMAN, KATHERINE 1.2 NAME TD

sreeraporess | 1177 C PASEOQ DEL MAR 1ssweeranoness [Shiela Brooks

CITY-81-20 cASSELBEmv FL 14 QITY-57-2IP 629 Sabal Palm Cr.Alt-SprgSFL32701
TMLE vPD CT DELETE 2ATITLE VPD ~ ] Changa k] Addition
RAME LITTLE, DIANE 22 WANE Reverly J. Williams :
sreeraniess | 1068 PROVIDENCE LANE aasmeeraooiiss 11833 S, Kirkman Rd. Orlando,FL3281(
CITY-ST- 7P OVIEDO FL 2. 4€0TY-51-2P

TME DC T oeLETE 31 TLE S L] Change P Addilion
W AUSTIN, CAROLYN 32 D

swheer sookess | 9776 HARLIE ST s9smeer anoness [D€DOTah 111l

. ORLANDO FL servsze |122392 Bronson Way,Orlando,FL 32824
TLE 1] L] DELETE 41 TME L] changse L) Addition
NAME WILLIAMS, CELESTYNE 4.2 NAME

st aookess | 1012 GINGER SPICE N 4.3 STREET ADORESS

CITY-51-28 OCOEE FL 44 CITY-$1-21p

TLE T DELETE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 1P 5.4 CITY-ST- 2P

TMLE CJ bELETE 6.1 TITLE [ change LT Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-ST-2IP 64 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachment with an addrass.
‘ RS VE ] AT
| SIGNATURE:X y2e " (Ao (1]

wvE £y
ib

“14. | hereby cartify thal the information suppliad with this filing does not qualily for the axamﬁllon stated in Saction 118.07(3)(1), Florida Statutes. | further gertify that the Information
Indicatad on this nnual reporl or supplemental annual report is true and accourate and t

at my signature shall have the same legal effect as If made under oath; that | am an
olficer or diractor of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

25/




