2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000292 Jan 18, 2000 8:00 am

1 Cnty Name Secretary of State

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WHIT 01-18-2000 901 54 040 **#470,00
Principal Place of Business - Mailing Address
4810 PARETE CIRCLE DRIVE : P.O. BOX 1727
JACKSONVILLE FL 32218 CALLAHAN FL 320111727 7 0 1 6 6 1
s s e s NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
) o e 59-3533108 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired R ?g'gesqlﬁ?gjmo"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .
HULBERG, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
4810 PARETE CIRCLE DRIVE EAST
JACKSONVILLE FL 32218
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.

| SIGNATURE : :
) Sigrature, typad or printed name of registered agent and utle if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Yy
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE ) " O Dekete TILE [ Change [ Addition
NAME WOLFE, RENO NAME
streer aoneess | 4810 PARETE CIRCLE E STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32218 OITY-ST-2IP
e VD O Delete e [T change [ Addition
NAME HAYMAN, TOM - . . NAME ,
staesT anoness | 4307 S CLARK ‘ STREET ADDRESS
orv-st-zp | TAMPA FL 33611 ] . CITY-ST-2P
TITLE 10 O pelete TITLE D change [ Addition
NAME LOOSE, EDNA NAME
sTReeT aporess | 12948 GILLESPIE AVE STREET ADDRESS
orv-st-z7  [JACKSONVILLE FL 32218 CITY-ST-2P .
e 7 Delete TTE SE C.EEETA‘E) \ L =P Ol Chenge  [3Aduition
NAME NAME LAVRIE 1 £ £
STREET ADDRESS smieer oovess | HBIO PARETE clech QD ? ’
OTY-ST-2P orv-stze KT AGKSoM Ui ”E, £LL 32218
TITLE [J Delets e /2 O Change ‘Addition
NAME NAME RICHALD FﬁQADgE-E ¢
STREET ADDRESS STREET ADDRESS F941 6—(;9 ND TE ol 3
CITY-ST-21P ' ) ov-stze | M ARLERD, L 70072- 06
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e p o 7 2 e Akt - .
SIGNATURE: 23X YAE REGSLUSYE Ze /~/0-00 God-olp-I2AER
SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (9/98)



