[ .

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT Py
SECHETARY OF S1AlL
DOCUMENT # 714366 . DIVISION 0F CGRPORATIONS
1. Entity Name {

EAST PALMETTO WOMENS CLUB, INC. 27 NOV l@ AH 9: 1)

Principal Piace of Business Mailing Address
1600 BTH AVENUE WEST 1600 8TH AVENUE WEST
PALMETTO, FL 34221 1S PALMETTO, FL 34221 US
e NAC RV ECTA DRI
1006 €77 Ay W. |
‘ Suite, Apt. #, etc. Suite, Apt. #, altc. 10292007 REIN-NP CR2E098 (4107}
K & State City & Stale 4. FEI Number Applied For
%L " 3’1-) . 59-2456840 Nol Applicablo
é%l/Z%/ %‘gﬁ k Zip Counlry 5. Certificate of Status Desired O ?g;;g:}gﬁ;ﬂmal
6. Narme and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
- o e m——— -_ |- ame- —_ - - - -

DANIELS, EVA

1801 5TH AVE WEST Sireel Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL I 2ip Code

8. The above named entity submits this stalement for the purpose of changing its regisieres olfice or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /gw;&r LOM.L;ﬂﬂ) L1/ D7 /a7

Slgnature, typed o printed name of regislared agant ana tile if applicabie (NOTE: Rugistared Agent signature required when reinstating) / DATI
FILE NOW!I! FEE 1S $236.25 . Make check payable to
After January 1, 2008, Feo will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
THLE PO [ pelete TILE [ change [ Addiiion
NAME DANIELS, EVA NAME ——— g
STREET ADDRESS | 1801 5TH AVE WEST STREET ADDRESS =t ]_—i}___i‘ 1 - ! -
CINY-ST-71P PALMETTO, FL 34221 CITY-§1-21P AT~ - #4230, 25
TITLE Sb J velete TITLE [ Change [ Addition
NAME SIMMONS, DOROTHY NAME
STREET ADDRESS | 3004 9TH AVE. DR, E. STREET ADDRESS
Ciry-S1-2ip PALMETTO, FL 34221 CITY-S1-7IP
TLE TD 3 Delete THLE O change  [J Addition
NAME BALKMAN, MELDORE NAME
STREET ADDRESS | 210 15TH ST. wW. STREET ADDRESS
CIry-ST-21P PALMETTO, FL 34221 oTy-st1-21p
TITLE 3 velete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b ‘S\J
CITY-§T-2iP CIry-St-21p ,/‘\Zq \ :
TITLE O delate TITLE |V i [ change [ Addition
NAME NAME (S_\
STREET ADDRESS STREET ADDRES
CITY-ST- 7IP CITY-51-2IP T S —C
TLE [ Delete TTLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cIry-s1-21P

12. | heraby certify that the informalion supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appgars in Block 10 or Block 11 it
changaed, or on an attachment with an address, wilh all otner tike empowered.

SIGNATURE: J /- - 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DIRECFOR Date Daylime Phone ¥




