_2002 UNIFORM BUSINESS REPORT (UER) FILED

1.

DOCUMENT # N97000006719

Entity Name

NATIONAL COALITION OF 100 BLACK WOMEN, INC. JACK
SONVILLE CHAPTER

Sgp 02,2002 8:00 am
ecretary of State

03-29-2002 91411 033 ****51 .25

Principal Place of Business

wo-wweRs-aty, N, A9 ¥ M 6¥ 57 o sox 25

Mailing Address

SOTE-200— TAX o Fans( YACKSONVILLE FL 32208
JACKSONVILLE FL 32211 ’
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475828 Not Applicable
- " - —
Zip Country e Couniry | 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, HELEN D
8008 WHISPER LAKE LANE EAST
PONTE VEDRA BEACH FL 32082

/&g’v‘” N G70600°67(5 |

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registerad agent.

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

SIGNATURE _
or printed name of regisla!etﬂ nt and title if applicatyle. (NOTE: Registared Agent signatura required when reinstaling} DATE
After September-13, 2002, 9. Eiection Campaign Financing $5.00 may Be . Make Check Payable to
min, will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
1A0. = QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e PD - [ Delete TMLE - [J Change [ Addition
NAWE JACKSON, HELEN D NAME
STREET A0RESS | 8008 WHISPER LAKE LANE EAST STREET ASDRESS
omvs2°__ | PONTE VEDRA BEACH FL 32082 arv-st-2r
TITLE VD [ Delete TITLE [ Change  [] Addition
NAME MINNIFELD-GERALD- NAE
STREET ACDRESS | 5997-SIBE-SADBLE-DRIVE STREET ADDRESS
orv-sv-2¢ | JACKSONVILLE FL 32257 AR
TILE N ' O pelele me " : O change [ Acdition
NAME PETERSON, FLORA N
STREET ADDRESS | 8130 VILLAGE GATE COURT STREET ADGRESS
onv-S-2P | JACKSONVILLE FL 32217 om-s1-2¢
TILE T [ pelete TITLE [ Change [ Addition
NAME WILEY, D J NAME
STREET ADDRESS | 2550 SANDELWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2IP
TTLE O belete TMLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [[] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 {4/02)



3/29/02-91411-033-$61.25-$61.25

2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # N97000006719
1. Entity Namae
NATIONAL COALITION OF 100 BLACK WOMEN, INC. JACK
SONVILLE CHAPTER
Principal Place of Business Malling Address
£1 ‘2 L ST
2l
JACKSONVILLE FL 5211 v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3475823 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gf.':.sq fm%mm'
6. Name and Address of Currert Reglutered Agsnt 7. Narmo and Address of New Registered Agent

Nama, ___ - . -
M/b‘i _‘é. /f_:,xw/ 717 COeo0E 7 ,/..7 oL
KSON. H___ ! p ) L. ‘ ) ) . Straet Address (P.O. Box Number is Not Acceptabla)
8008 WHISPER LAKE LANE EAST ) - M D T '
PONTE VEDRA BEACH FL 32082 S -

FL I Zip Code

8. Tha above named entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the state of Florida,

smmm‘u@i B . %wa‘h——— . ?~/.2—O'.L
8 wupnwmdmmm%lm. {NOTE: Registored Agent signeture raqulred when ) DATE

[ 4
. 9. Etaction Campaign Firancing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS 581-25 Trust Fund Contribution. O Added 10 Fe‘;e !: . . R pemmn.to‘ W.‘ -
R A AR
10. - - OFFICERS AND DIRECTORS EE® ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORSIN 107wt | _ -
e PD O Detete TRE O Change [ Addition g_'
NAME JACKSON, HELEN D NAME e.
STREET ACORESS | 8013 WHISPER LAKE LANE EAST STREEY ADORESS g
on-sT-2P | PONTE VEDRA BEACH FL 32082 - om-st2p | g
TILE D ) persts TME £ Change £ Addilion | G -
NAME 'MINNIFIELDGERALD-— NaMz
STREETADDRESS | 82277 SIE-SADDLE-DRIVE- STREET ADORESS
S |IACKSONVILE R 32267 cm-st 20
e X ' {3 beiets E e : JCrange [ Addition
SR T I OETERSON FLORA g . e
STREETACORESS | 3930 VILLAGE GATE COURT § STREET ADDRESS
GITY-ST. 2P Y z CITY.ST-21P
| me L1 I _ 3 Delete el -~ - . Ocrangs_ [JAddition
e JWLEY, D HAME ‘
STREET ADDRESS | 2550 SANDELWCOD CIRCLE STREET ADDRESS
ST | ORANGE PARK FL 32065 oirr-St-2P
TME ’ O oetete TIE O Cenge [ Addition
NAME T NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-Sr-2p . . S CITY-ST-2IP . o P .
- ~— Comes - Home - - o . Octange [T acdilen
NAME NAME S
STAEET ADDRESS STREET ADDAESS
CITY-§T-2p CITY-ST-2IP

12. 1 hereby certify that the iInformation supplied with this ﬁling doas not qualify for the exemption stated in Sectlon 119.05%3)(1). Florida Statutes, | further cenify that the information
indicaled on this ropont or supplamental report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the recefver or lrustee empowerad to exacute this report as raquired by Chepter 617, Florida Statutes: and that my nama appoars in Block 10 or Block 11 }f
changed, or on an attachment with an address, with all cther like ampowsred.

SIGNATURE:
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