2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) , May 04, 2005 8:00 am

DOCUMENT # N99000005008 Secretary of State
1. Entity Name 05-04-2005 90131 012 ****70.00
THE NATIONAL ASSOCIATION OF NEGRO BUSINESS
AND PROFESSIONAL WOMEN'S CLUBS, INC. SOUTH
Principat Place of Business Mailing Address
1385 N.W. 50TH STREET 3044 NW 49TH ST.
DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc, 15t MOORE . CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) NO-T APPLICABLE Not Applicable
Zip Caurntry Zip Country 5. Certificate of Status Desired E ?i‘gesq‘ﬁ:g;"oqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, MARTHA pn—
2044 N.W. 49 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature, lyped of printsd nama o registered agent and utfe it applicable (NOTE Ragrsierad Agenl signature required when ranstetng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 TFrust Fund Contribution. O Added o Fees Florida Department of State
I
[10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANE_DIRECTORS IN 10
mie D O pelete TITLE [ Change [ Addttion
NAME DAWKINS, NANCY HAME
STREET ADORESS | 1385 N.W. 50TH STREET STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33142 Ciry-§1-2p
THILE D ‘ [ pelste e [ change [ Addition
HAME DAY, MARTHA NAME
STREET ABORESS {3044 N.W. 49 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IF
TTLE D 5 Delete e o o O chenge £ Addition
HAME MCCRAY, MARY HAME Kathleen Thq rs Lc. n
STREET ADDAESS | 3300 HIBISCUS STREET stectanontss | I TS NE 158 shreed
ory-sT-2F - [MIAMI FL 33142 CITY-ST1-2P Miam?, Fl. 331 6 2
LE D [T Delete TiLE O Change (T Addition
KAME SIDNEY, ALICE NAME
sireeT apDRess | 3725 NLW. 11 AVE. STREET ADDRESS
cry-sizp |MIAMIFL 33142 CITY-51-21P
TITLE [C] Datete TINE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1y-SI-2P CY-ST-7P
TITLE 73 Delete TITLE [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: a/dia’ C., Ay - Marthq ¢ Day April 2% 2008 -305- 633-17¢5”

SIGNATURE AND TYPED OR P ED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayrima Phona #




