2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # N98000000292

1. Entity Name

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF WHIT

L4 b

+

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90068 014 ****70.00

Mailing Address

P.O. BOX 1727
CALLAHAN FL 32011

Princinal Place of Business

4810 PARETE CIRCLE DRIVE
JACKSONVILLE FL 32218

WUUULRe Ll

. Principal Place of Business 3. Mailing Address

AU R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3533108 Nt Applicable
Zi County Zi Counts ) iti
» Y ? ountry 5. Certificate of Status Desred  J| $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Namse and Address of New Ragistered Agent.
Name

HULBERG, ROBERT K

Street Address {P.O. Box Number is Not Acceplable}

4810 PARETE CIRCLE DRIVE EAST

JACKSONVILLE FL 32218

.-”

City Zip Code

FL

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campalign Financing $5_00 May Be Make Check Payable to /

FEE 1S'$61.25 Trust Fund Cantribution. Added to Foes Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD O Delete TITLE [ change [ Addition | S
HAME WOLFE, RENO NAME =
streer A0oResS | 4810 PARETE CIRCLE E STAEET ADDRESS P
CiTY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP g
TITLE VD [J Delete TITLE M Change  [J Addition %
NAME HAYMAN, TOM NAME
sTREET aoRess | 4307 S CLARK STREET ADDRESS
CTY-ST-2P TAMPA FL 33611 ) . CITY-8T-2P
e TD ngmg TITLE O Change [ Addiion |~
NAME LOOSE, EDNA NAME
STREET ADDRESS | 12948 GILLESPIE AVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32218 CITY-ST- 2P
TIMLE s [ pelete TILE “T5D [ Change ] Addition
NAME WOLF, LAURIE ) NAME Woef; LAciL
sreeT oDRess | 4810 PARETE CIRCLE E STREET ADDRESS 4_3“, PARETE G Aerf E
orv-st2e | JACKSONMILLE FL 32218 o5t 2p | T Acksomd g Fie 32218
TILE vD . O Delete TmE ’ O Chenge [ Addition
NAME FARAONE, RICHARD NAME
sTREeT ADORESS | 4941 GRAND TERRE STREET ADDRESS
CTy-ST1-2P MARRERO LA 70072-6613 GiTy-51-21P
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exem|
ingicated on this repert or supplemental repart is true and accurate and that my signa
of the corporation or the receiver or trustee empowaered to execute this report as require
changed, or on an attachment with an address, wilh al! other like empowered.

SR AYISY REQUIRED

SIGNATURE:

ture shall have

in Section 119.07(3)(i). Florida Statytes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J—9-of

ption stated

G- I-22S 3

=i aTIRE ANMD TYDED OR PRINTEONAME OF SIGNING OEFICER OR DIRECTO|

R Data Daytme Phone #



