2007 NOT-EOR,®ROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N97000006719 A“% 28,2007 08:00 AM
1. Enty Name - - ecretary of State
NATIONAL COALITION OF 100 BLACK WOMEN, INC.
JACKSONVILLE CHAPTER ‘
Principal Place of Business Mailing Address
2938 LECNID RD 2938 LEONID RD
JIACKSONVILLE, FI. 32218 JACKSONVILLE, FL 32218
| ‘ . ‘ - ' . A _ . 07152007 No Chg-NP CR2ED37 (4/08)
‘DO NOT WRITE IN THIS SPACE e AT
L . ; . T 59-3475828 Not Applicabla
‘ v . . ' 8. Cenrtificats of Status Desired ] gz‘:?qlﬁf:dMM'

8. Name and Address of Current Registarad Agent

MATESOTAS  DONOTWRTE =
ORANGE PARK, FL 32073 . . INTHIS SPACE .

8. The above named enfity 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 27 / 2 / o7

SigHaturh, tyoed o printad name of regit d ag d litis if appl (NOTE: Registersd Agant signatwe required whan rainatatng} DATE

L
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Re
Duo by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ¥
e P
NAME MINNIFIELD, GERALD ' ' T B
STREETADDRESS | 2819 HARVEST MOON DR . . .
-7 | ORNAGE PARK, FL 32073 : T UnD0onTTRIsa
T 1P _ - 08/28/07-80002-006 51.2% .
NAME TURNER, JOSELYN . ‘ ' _
STREET ADDRESS | 11887 POYDRAS LANE
CIry-g1-2p JACKSONVILLE, FL 32218 N
e 2v '
HAME MATTHEWS, HATTIE

STREET ADDRESS | 2028 N LAURA ST - . o
oTr-SEZP | JACKSONVILLE, FL 32206 . ..-DO NOT WRITE . .

me [T -~ . . INTHIS SPACE \

NAME SWAIN, KAREN B
STREET ADDRESS | P.O. BOX 28070
ciry-g1-21P JACKSONVILLE, FL 32226

TIrLe

NAME

STREET ADDRESS
ciy-s1-2p

g

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dwes not quahfy for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if
changaed, or on an attachment with an address, with all other lke empawerad.

SIGNATURE: I Nenmhuc/ Y] Goy539 9 984

[4 MWmmmmmmovmanmam Date Daytrna Phona ¢




