2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
. e

DOCUMENT # N97000006719 cretary of State
1. Entity Name (09-10-2008 90002 Q01 ****6] 25
NATIONAL COALITION OF 100 BLACK WOMEN, INC.
JACKSONVILLE CHAPTER
Principal Place of Busine;ss; Mailing Address
2938 LEONID RD 2938 LEONID RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S E R [T LT TR
0L [LAeva ST ﬂ"g‘id? Ldura -.S,YL
ite, Apt. #, efc. Suite, Apt. #, etc. 09042008 .
@ZM lsony (e, 1 Chg-NP CR2E037 (12/06)
City & State City & State 3 . 4. FEl Number Applied For
3249 ol Jgedspw; e ) ¥ 59-3475828 Not Applicatia
% 2 10 CD DCO:::?Q ’ Zi93 220& 'fmtr:( V cr / 5. Certificate of Status Desired O ?ngqmmm"
- €. Name and Add, of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name -\
MINNIFIELD, GERALD !'la-};&l‘ C. J . m Z‘b&h o S
2819 HARVEST MOON DR Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

A6)8 L awa OF
™ Jgaloony e FL | 3%% 06

8. The abové named entity submits this statement for the purpose of changing its registesed office or regisisred agent, or both, in the State of Florida. | am tamiliar with, and accept

meoblig_ga_gijani registered a""& 2)7& f: 9‘4 5 / 0 5(

: .medwnmeé&mummmmamm. (MOTE: Rogitered AQen SOriiune roguirad when rsnstatryg)
l.=lllng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O  AdgedtoFees Florida Department of State
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - P O oeiete TE P — [Pchange [ Aodition
NAVE MINNIFIELD, GERALD NAVE Hatt.e 1 MaHuews
STREET ADDRESS | 2819 HARVEST MOON DR STREFT ADDRESS 7_ 1 L - 1
GTY-5T-2F | ORNAGE PARK, FL 32073 crry-S7-2p :YQ da [§§ 5 Péh‘: il%g 1204
TME 1vP 3 pelete e (v p [dchange [ Addition
NAME TURNER, JOSELYN RAVE jc't_:ej n
STREEY ADDRESS | 11887 POYDRAS LANE STREET ADDRESS 77“””"'1 Po s dane
omv-si-2¢ | JACKSONVILLE, FL 32218 ony-sT-2p ngfZ{ on p»;{ He Ft 32248
TNLE v O petete TME v Changs [ Addition
WE | MATTHEWS, HATTIE NAVE /%% P
STREETADORESS | 2028 N LAURA ST SREET 0RESS | /7 =
omv-s-ap | JACKSONVILLE, FL 32206 cAY-§T1-2P W, /Af’ O"Z 37
me T O Debete me . W 01 Aadition
NAE SWAIN, KAREN B N eenld M wwwield
STREET ADOFESS | P.O. BOX 28070 SHEAESS | 350 N gRvesi Moow D
orr-si-op | JAGKSONVILLE, FL 32226 OV | Mpadae Pack, L] 22093
me £ Detete TME - [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST- 2P
TE O pesete e Ol ctenge [ Adkilion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
12. hereby cerlify that the information supplied with this filing does not. qualily for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attach, with an address, with all r like ergpowered.
SIGNATURE: Qm:’ Of"‘ ﬁ%&g 7/5/0} Go4t- 359-58%
Id mtiumnsmnra’fzmﬂ'nmor OFFICER OR Detn
vV

Derytime Fricne #




