2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000006719

1. Entity Name

NA'IEI%NAL COALITION OF 100 BLACK WOMEN, [NC.
JACKSONVILLE CHAPTER

STATE

Mailing Address
P.0. BOX 2524

Principal Place of Business
154 WBTH ST
JACKSONVILLE, FL 32206

JACKSONVILLE, FL 32203

FLUR&DA

2. Pnnclpal Place of Business

1()[ Anyom \S“’Iﬂ‘—“l'

3. Mailing Address

DI

AR T

“Buite, Apt. #, elc. Suite, Apt. #, etc.

11042004  REIN-NP

CR2E099 (6/04}

& Stat City & State | 4. FEI Number . B - Applied For _ _
tocbsomple; Flade [= = - 59-3475828 Not Applicable
Zi Count Zip Cauntry - : $8.75 Additional
é }%2 C{’Slﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Gece d  Minaifie 4

Strest Address (P.O. Box Number is Not Acceptable}

227 Side Sadlle Dere

Noekdonville

FL | 25859

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

the obligations cf registered agent.

SIGNATURE

mhm/nj/ui/ Cepold p. Moo Bold

o bilod

Slgndture, typed or printed name of registered aﬁhd title if applicable,

{NOTE: Registered Agent slgnature raquired when relnataling}

DATE

FILE NOWI!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS _ 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD elele TITLE [JChange  (E#ittion
NAME JACKSON, HELEN D NAME e
! <o v [
STREETADDRESS | 8008 WHISPER LAKE LANE EAST STREET ADDRESS < 9_ ,‘)A S dtk ﬂsr.‘ 'f' |¢!'J 'D v
omy-s-zP | PONTE VEDRA BEACH, FL 32082 GITY-5T-2IP —T%\aﬁ'm-\ G, T Clande 22257
TILE 1P [ Defete e ] Change [ Addition
NAME JOHNSON, DEANDROUS A NAME Y ~y .
STREET ADDRESS | 2579 WOOLEY DRIVE SREETAOORESS | v i'}ff f, 254’ jg:i ?-,F e
lemvsiap | JACKSONVILLE, FLL3221%e - — * — — .« orvestzP | -0 SR
TIILE 2v = Delete TITLE 2 . [ Ghange [ition
NAME PETERSON, FLORA HAME Tlan .t Nirmmany
STREET ADDRESS | 8130 VILLAGE GATE COURT STREETADDRESS | {50y g Hag |,_. P ’D.(:\/,_
CITY-ST-ZP JACKSONVILLE, FL 32217 CIrY-57-2P X e EYon Wi ”q_‘ Clonde '_?_'27_1 i
e ™ Dele L — WPcfe [T Addiion
NAME WILEY, D J NAME Mol " = A ., ““d
STREET ADDRESS | 2550 SANDELWOQOD CIRCLE STREET ADDRESS f] 1 @(’a n A. - P {
oresi-2¢ | ORANGE PARK, FL 32085 v sr-a ——;rm ckganole e 32249
TITLE [ pelete TITLE [} Change [ Addition
HAME - . KAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2P CITY-ST-2IP M.\\\\\ﬂ
TMLE 7 Delete TILE \\J [0 Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-§7-a¢

12. | hereby certify that the information supplied with this fiting does not quality 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 lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wilh all other like empowered.

changed, or on an attachi

SIGNATURE:

/
IGNATURE AND TYPED QR FRINTED NAME GF 51

NG OFFICER OR DIRECTOR

/Af o4

Daytime Phone #




