2004 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # 714366
1. Entity Name F‘ I L E D
EAST PALMETTO WOMENS CLUB, INC.
04 FEB 27 pPui2 1g
Pa;:;p:.:-macz: l;us;r:ss Mailini::dre:jz e Si_'f}i\[] ;{,‘2 - L AIE
1 H AVE. EA 1600 BTH AVE. oor g
PALMETTO FL 34221 PALMETTO FL 34221 TALLAHASSEE, FLORIDA
us U
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)
ity & State City & State 4. FEI Number Applied For
pimerto, FHopldg 59-2456840 ot Applcabie
Zip Country | Zip Country " \ $8.75 Additional
Qﬁ?yag / maﬂ)ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“DANIELS, EVA

1801 5TH AVE WEST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL [ Zip Code

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

SIGNATURE EOM‘JQf 'LQC[W =2/ 573/ / 0/V

Slgnature. Typea or printed name of registered agent and title it appheable. {NQTE: Registared Agan signature required when reinsiating) DATE
FILE NOW: FEE IS$61.25 . 9. Election Campaign Financing $5.00 May Be © Make Check Payable to

. Due By May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE P 3 petete TTLE [J Change [ Addition
WAME DANIELS, EVA W
smeeT AppRess | 1801 STH AVE WEST STREET ADDRESS
crvesrzp  |PALMETTO FL 34221 CTY-ST.70
e 2’3 ONS. DORGTHY O Detete e I Change [} Addition

:; IMMONS, DOR

NAME ' NAME Pl Bion T o R

3004 STH AVE. DR, E. 100021237241
STREET ADDRESS STREET ADORESS 0372670401099 —-NN3  ##122.C
ory-st-e |PALMETTO FL 34221 CITY-ST- 2P 2L o ; Ll
TE o O Detete e [ change [T Addition
NAVE BALKMAN, MELDORE HANE
sieeT aporess (210 15TH ST. W, STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-20P
TILE 1 Detete TITLE [T Change  [C] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P OITY- ST 2P
TIE [ petete TITLE [] Change [ Addition
HAME NANE
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
THLE [ petete TINLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Ip LIrY-51- 2P

12. ! hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental repont 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, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - .

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR D Daytme Phone #




