FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 714366 (2)

1. Corparation Name

EAST PALMETTO WOMENS CLUB, INC.

FLORIDA DEPARTMENT OF STATE
2 \h Sandra B. Mortham

A EEVR AT OR AT

Frincipal Place of Business Mailing Address
1600 8TH AVE W P O BOX 251
PALMETTO FL 3422 PALMETTO FL 34220
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
0410511968
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-2456840 Not Appicable
i t. # . ite, . #, 3 4,
Suite, Apt. # elo Sufle. Apt. #, el 5. Cerlificate of Status Desired = $8.75 Additionet
EI ;] Fee Required
City & State Gity & State &. Elaction Campaign Financing o $5.00 May e
2—3[ ;I Trust Fund Contribution Added to Fess
7 Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24| 25 26| 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
3] Namem
eldon e
BN-KMAN. MELDORE 82| Street Addross (P%%W Not plable)
210 15TH ST. E. S2¥// B :
PALMETTO FL 34221 83
84| Cj B5| Zi
2l esto FL [* 49289 /|

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this staternent for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaure, typed or printed name of redistered agent and e ¥ appicabla MNOTE: Rlegistered Agent signatura required when renstaling) DATE o
12 OFFICERS AND DIREGTORS 3. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
TILE P [JOELETE 11 TIILE [OChange  [JAddion |3
NAME BALKMAN, MELDORE 1.2 NAME ~
seer aonress | 240 15TH ST, E. 1.3 STREET ADDRESS |_8u
CITY-31-21P PALMETTO FL 14 ETY-S1-2P &
TInE ] [JDELETE 21THTLE Edchange [ Addition | O
NAME SIMMONS, DOROTHY 2.2 NAME
sreet aooress | 3004 9TH AVE. DR, E. 2 3STREET ADDRESS
| city-st-zp PALMETTO FL 2.4 CITY-ST-2IP
TILE T CIDELETE 21TITLE [JChange [ ] Addition
NAKE WOODSON, LILA B 22 NAME
stheer acoress | 2504 18TH AVE. E. 33 STREET ADORESS
CITY-ST-7IP PALMETTO Fl. /(\ 34 CITY-ST-20
TITLE D [JDELETE 41TMLE CJChange T[] Addition
NAME TAYLOR, LILLIE M C/ 4 2 NAME
sireetanoness | 144 1ITHCT W 4.3 STREET ADDRESS
CiTY. ST-2P PALMETTO FL 44COV-ST-2P
TILE D [DELETE 51 TILE CIchange ] Addition
HAME SAMUEL, GLORIA 5.2 NAME
seeranoress | P O BOX 773 5.3 STREET ADDRESS
CITY-ST-2IF PALMETTO FL 54 CITY-ST-7IP
TILE D [JDELETE 6.1 TIMLE [Jchange  [2] Addition
NAME FELTON, JOYCE 62 NAME
sireer anoness | 2457 51ST AVE CIR W £.3 STREET ADORESS
CTY-5T-2F BRADENTON FL §4 CITY-ST-2F

14. | do hereby certify thal the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an adoress.

SIGNATURE: %Zuo D OF rnlnmn@ﬁmggm——g/j z{ ?& 73%:;{01{0 y




