2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 710068 _ Feb 23, 2005 8:00 am
1. Enty Name B A Secretary of State
EAST PALMETTO WOMENS CLUB, INC. 02-23-2005 90083 010 ****70.00
Principal Place of Business Mailing Address
1600 8TH AVENUE WEST 1600 8TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
us us s
P s A R
(o0t Y4 2 W
Suite, Apt. #, eic. 7 Suite, Apl. #, ete. 1st MOORE CR2E037 (10/04)
ity & State City & State 4, FEI Number Applied For
010 i \.f ’ 59-2456840 Mot Applicable
Zi Couniry Zip Country - . 8.76 -
J ;’/ga/ 7)’]0/2, % 5, Certificate of Status Desired [E/ I§ee Reqtj‘iﬁ:émnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name
DANIELS' EVA Street Address (P.Q. Box Number is Not Acceptable)
1801 5TH AVE WEST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatute, lyped of printed name of registered agent and hile i applcatie [NOTE: Regmsiored Agen! signatule 1eguired whan ransialing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution, Added 10 Fees
X 11. ADDITIONS/CHANGES TO GFFICERS AND D|_R£CTOHS IN 10
TLE PD CJ Delets N R [ change [ Addition
NAME DANIELS, EVA NAME
sTRecT ApDAess | 1801 5TH AVE WEST STREET ADDRESS
CITY-S1-2IP PALMETTO FL 34221 CITY-51-7P
LE SD O Oefete TIILE Cdchange T Addition
NAME SIMMONS, DOROTHY NAME
STREET ADDRESS | 3004 9TH AVE. DR, E. STREET ACDRESS
CITY- ST-21P PALMETTO FL 34221 CiTY-ST-7iP
THLE T0 O Detete § e O change [ Addition
NAME BALKMAN, MELDORE _ . NAME _ e e e m e - -
STREET ADDAESS | 210 16TH ST. W. STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34221 CITY-57-2IP
THILE [ petete TITLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE (] change [ Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TI7LE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S7-2P

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. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 smpowered.

SIGNATURE: 72 Jr.éetnee. néy/é/;m/), a;/ /(p/ /ﬁ/ P9/ 733-$ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




