2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DCCUMKENT # N98000005813
1. Entity Name
ONE HUNDRED BLACK WOMEN OF FUNERAL SERVICE,
INC. ‘ FILED
Principal Place of Business Malling Address -
2856 SPYGLASS COVE PO BOX 2652 05 JUL -5 Py ts 30
LONGWOOD, FL 32779 US ORLANDO, FL 32802
ECLE
|ﬂﬁﬂl||[||lﬂ|ﬂi|lﬂ|ﬂ|lﬂlm] e

2. Principe Place of Business 3. Mailing Address 1

Sulte, ApL #, etc. Suits, Apt. #, etc. }. e A O T A5 )an 05‘

City & State City & State 4. FEl Number ' TApplie

58-3535682 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired X gg;fqgﬂm
5. Name and Address of Current Registersd Agent 7. Name and Addrass of New Regl Agert
Namea
STARKS-KHAN, ELLEANOR C
2856 SPYGLASS COVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Code

ice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

(30205

8. The above named entity submits this staternent for the of changing ita registered
the obligations of reg/-?/m
SIGNATURE ,LMZ/ { )F Z :;/(‘

Sigrtrs, typedor pi rited nama of regi agent ant tite if (NOTE: Regiatared Agart sige -
in accordance with s. 507.183(2)(b), F.S., the Maka chack payabls to
FILE NOWII FEE IS $122.50 corporation did not receive the prior notice. Florida Department of Stats
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME ED £ petete THE Ochree O Addition
NAME STARKS-KHAN, ELLEANOR MAME
STREET ADDRESS | §78 CAPE COD LANE G-304 STREET ADDRESS
cmy-sT-z¢ | ALTAMONTE SPRINGS, FL 32714 GITY-ST-2P
e DP O Detetz TME O cronge [ Addition
HAME WINSTON, MARY LOUISE NAME
STREET ADDRESS | 9501 5O. VERMONT AVE. STREET ADDRESS SOAOS 7 91 S99
o512 | LOS ANGELES, CA 90044 a-s1-2¢ 07706/ 05 -~0] HR5-—112 _ wiiai
TME oc O petee me [change [ Addition
NAME HECTOR, DORETHA F RAME
STREET ADORESS | 1721-27 N. MONROE ST. STREET ADDRESS
om-si-22 | BALTIMORE, MD 21217 oY 5T- 2P
me O oaie s l/)\}lrednr/Sec /rrfasr(:r’rer- DlCrange Gl Addton
HAME NANE ari ++
STREET ADORESS STREET ADORESS BSOyCO bﬁlH'Oﬂ Road # 315
CTy-5T-20 CITY-§T- 2P Atlan+a, GA 3033 |
e D Delets me . O cage [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
orY-5T- 2P CITY-57-2P
TIE [ Detete e Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-S7-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the axemption staled in Saction 119.07(3X}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shal the same legal effect as if made under oath; that | am an officer or director
of the comoraum of the recelver or trustee empowered to sxeicum this repm a3 required by 617, Rorida Statutes; and that my name appears in Block 10or Block " if

) : fﬁ’ﬂf qsz??

IGNATURE: ‘
SG TU o fm‘ﬁmmmmﬂoy Daytirms Phons ¢




