FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DMSFOS:c;e;aég;PS;t:mNS S C Cretary o f S tate

DOCUMENT # N95000000668 (2)

1. Corparation Name

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WHIT

E PEOPLE, FLORDA CHAPTER. NG A

Principal Piace of Buginoss Mailing Address
20 YAUGHN ROAD P.O. BOX 1566
WINTER HAYEN FL 33880 EAGLE LAKE FL 338391566
3. Date Incorporated or Qualified 3a. Date of L ast Report
05106/ 1085 Osl01/1686
2. Princpal Place of Busingss 20. Mailing Address 4. FEI Number Applied For
21 _EI 7 Not Applicable
Suite, Apl #, elc. Suit, Apt #, etc. N ] $8.75 additional
;l po 6. Cerlificate of Siatus Desired | Fee Required
City & State Ciy & Siate 6. Elsction Campaign Financing $5.00 Mmay Be
E] ;ﬂ Trust Fund Contribution D Addsed to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
24] [25] 20] 30) Florida Statuies BdYes [liNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
DANIELS, HE. "DAN* 82| Stroe! Address (P.0. Box Number s Not AGoopiable)
20 VAUGHN ROAD
WINTER HAVEN FL 33880 83
B4| City FL 85| Zip Code

13. Pursuanl 1o the provisions of Sections 6470502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | amfamilar with, and accept tho obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwea, lypodl or printed ngme ¢l registered agent and tilks il applicable (NOTE: Ragistarad Agenl| signaluse required when relnetaling) DATE

2. OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
TITLE PiD T DECETE TTLE ™ — [T chanpe 183 Addition
NAME DANIELS, H.E. "DAN" 1.2 NAME D AR 2 “..UD 5\‘ NS

sieer aopriss | 20 VAUGHN ROAD 1asTReET ADDRess | L L L NE A

orvsize | WINTER HAVEN FL 33680 worv-sezp | (AVRLAARD L WA 3 50Nk

TITLE D |RLEG 21TIE LI Change ] Addition
hAME PIPER, GWEN 2.2 NAME

street aooress | 6830 NEWMAN CIR. EAST 23 STREET ADORESS

CITY 51 2P LAKELAND FL 33881 2 4 CITY-5T-21P

I DM [T oeLete 11 TTLE T Change ] Addition
NAME MANTEL, BiLL 3.2 NAME

sieeetanoress | 107 LAKEVIEW DR. 3.3 STREET ADDRESS

LI -S1- 2P LEESBURG FL 34768 3.4 CITY-5T-2P

Tice D JRY DELETE 41TITLE [] Change ™ [T agdition
HAME SILLS, JAMES 1.2 NAME

smecr anoness | 775 QAK 8T, 43 STREET ADDRESS

CiTY-S1- 2 AUBURNDALE FL 33823 44 TITY-ST-2P

TILE D [ DeLeTe 53TILE D crange [ Asdition
NAME RODGERS, JOHN 52 NAME

staeetaooress | 2630 48TH AVE. N. 53 STREET ADDAESS

CITY-5T-2IP ST PETEHSBURG FL 33714 54 CTY-ST-2IP

TLE [ T peLese 614 T0LE [J cnange”  T_T nadition
NAME ECK, SHARON 6.2 NAME

sisceranoaess | 110 REBECCA LANE J 63 STREET ADDRESS

Gy -51-2I WINTERHAVEN FL 33880 64 CITY-S1- 2P

14. | do horeby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same Jogal effact as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SGNATURE: L EQUIRED e WaamS A waeedsan

BIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Tt Phore & PEAe B

MO, ATk oo Mar 26 1997 8:00am

CR2E037 (9/96)



