2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N95000000668 Secretary Of State
1. Entity Name
03-22- *xEXR0.
NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF 2004 90091 026 77780.00
WHITE PEOPLE, FLORIDA CHAPTER, INC.
Principal Place of Business ’ Mailing Address
P.O. BOX 37504 P.O. BOX 37504 e
JACKSONVILLE FL 32236 JACKSONVILLE FL 32238
s s AR
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3363347 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 53 gge'ggq l,::j:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATER, TOMMY - — — —
3504 HIBISCUS ST Street Address (P.O. Box Number is Not Acceptadie)
JACKSONVILLE FL 32254
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

mewmuae% % Mp-Rre [ 1§ 2sa Jf'

Signature, typed or prm!Mme ol registered agent and liite it applicable. {NOTE: Registered Agent signature required when rginstating} DATE

FILENOWFEE }S:$G_i 25 Ty 9. Election Campaign Financing $5.00 May Be kMakeCheckPayable e
.‘ Dl,l?, ByMa¥1,2004 : L Trust Fund Contribution. ] Added to Fees 3 Vr'_ida_ Depanmento -

10. " GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

POSH ; -
me [ Defete TITLE /1 ] (HChange [ Addition
NAME PRATER, TOMMY NAME ,gfem oMM /T,
et aopess |3504 HIBISCUS ST sweetaooness | 350 Ad1 01 8€H S £ 32559
orvsrae | JACKSONVILLE FL 32254 cvstze | oo efesom ut L

VvOT "
TinE | e Change Addtion
iME BASHURE, GEORGE 3 Dt e Qfﬂe < ff«? 6”‘;'}1& SV B Change - Ll nost
sTReeT ADpRess | 3248 COLONIAL AVE stree ooress | FLH T €O O{Lf =Lk 32207
emv-st.ze | JACKSONVILLE FL 32207 oot | Tecksov vt bET
TINE or . ] Delete LE = £ crange [ Addition
NAVE DRIBERS, JERRY NAME serry BP \g 9‘-‘35
SIALES ADDRESS [S016 KIVILLE RD stvett ooness | St AV AL, b
gny-st-2e | SCREVEN GA 31560 CITY-ST-2P Sec Rever, 65 31980
ﬂmeEE O Dekte me f]/?/s/{zﬁt meugh O Chenge [ Addition

. 0 .
15¢ PR

STREET ADDRESS | . stheer aooress | 990 S ,,,/Pm Gench, Fl- Fe¥
£Ty-51-20P onv-srze  § ARV Adiw
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-Si-2P _ CTY-5T-2P
HILE 1 petete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-21P Cry-ST-2IP

12. | hereby certify that 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 report or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or an an attachment with an addresg, with all other like empowered.

smnmums:ﬁmw'ﬂ/w’& TouY Pﬂ?Tﬁ"’? 3-/5~¢ ¢ @ow}']%—a?w

SIGNATURE ANDIYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




