2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N95600000668  _/ . — Secretary of State
1. Entity Name 20,00
05-03-2005 90072 025 ****70.
NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF
WHITE PEOPLE, FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
P.O. BOX 37504 P.O. BOX 37504
e G0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3363347 Not Applicable
2p Couniry Zie Country 5. Certificate of Status Desired & ?g-gquud:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATER, TCMMY -
3504 HIBISCUS ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
City FL Zip Code

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

the obligations of registered agent
AR

SIGNATURE

Slgnatute, typad of prt ot isgistered agent and Lie it apphcable (HOTE Regrsisrsd Agent signaturs requited whan remstating) DATE
FILE NOW: FEE IS $61.25 9. Elocton Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 01 AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND-DIF{ECTOHS IN 10
TITLE PDM O Delete TILE O change [ Addition
NANE PRATER, TOMMY NAME
STREET ADDRESS (3904 HIBISCUS ST STREET ADDRESS
CITY-SF-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TILE DT O Delete TILE [ change [ Addition
NAME BASHURE, GEORGE NAME
stacei aporess 3248 COLONIAL AVE STREET ADDRESS
CITy-ST-71P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D O Delets TITLE [ change [ Addition
NAME DRIGGERS, JERRY NAME
SIREET ADDRESS | 5016 KIVILLE RD STREET ADURESS
CITY-Si-7iP SCREVEN GA 31560 CITY-ST-2P
vsD —
ML 53 Delele TILE Vs D B Change [ Addition
N MCHUGH, RONNIE AN fi 1 hxkd 67@4 s
stRtEr anoRess | 1931 SUNRISE DR. SIREET ADDRESS 2 Gebis S7, 3277
Lorks, !
CHTY-S1-2IP FERNANDINA BEACH FL 32034 CITY-SI- 7P Pﬁ’ )
TITLE 3 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57- 2P CITY-ST-ZP
TITLE (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QrY-ST-21P CITY-ST-ZIP

12. | hereby cerﬂ‘tlz that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: ToMMY /‘%AU:‘/? L/——MZ Y05 Fou-706w9T3

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Daytme Phone #




