2008 NOT-FOR-PROFIT CORPORATION
: ~  REINSTATEMENT —

FILED
00 JAN-5 PM 1 15
SECRE 1 ARY OF STATE

DOCUMENT #714366

1. Entity Name

EAST PALMETTO WOMENS CLUB, INC.

FALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
1600 BTH AVENUE WEST 1600 8TH AVENUE WEST
PALMETTO, FL 34221 US PALMETTO, FL 34221  US

2. Principal Piace of Business - No B,0. Box # 3, Mailing Address ' ‘ ’"m m” “I“ M" ”HI |W| ”“ I‘l” M” I‘I“ MH MH ||I”W |‘ ’"/
-

1600 87 2)
) Suite.(Apt. #, elc. 2 ; Suite, Apt. #, etc. 1%‘N&WEMEMZIOQQ {Q)§

ity & State J City & State 4. FEI Number Appled For
olm e, Hoeido 50-5486840 o Anpiose
" 7 7 -
i .
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddlllonal
% z m&/l(b (Al A Fee Raquired
6. Nama andfAddrdss of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

DANIELS, EVA

1801 5TH AVE WEST Street Address (P.0. Box Number is Not Acceptabla)

PALMETTO, FL 34221

City FL | Zip Code

8. Tha above named enbity submits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent

L3 T0 4 0F

SIGNATURE
Signalira, typad or printed name of registerad agant and Idls il applicable. {NOTE: Reg| d Agenl sig q! when ] DATE
FILE NOW!!! FEE IS $236,25 Make check payable to

After January 1, 2009, Fea will ba $287.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
e PD 0 Detete e PP Cdcrange [ Additian
NAMI DANIELS, EVA NAME -1 — - — -y

. BT 3994584 5B205
STREET ADDAESS | 1801 S5TH AVE WEST STREET ADDRESS U i A 5."'&’:""[] 1 USq"D 15 **Eq? r:lﬂ
CITY-ST-ZIP PALMETTOQ, Fl. 34221 CITY-ST-2P - - At
TME 8D 2 Delete TILE ) [] Change  [] Addition
NAME SIMMONS, DOROTHY NAME '
STREET ADDRESS | 3004 9TH AVE. DR., E. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITE 0 . O Delete TITLE O Crange [ Addition
NAME BALKMAN, MELDORE NAME
STAEET ADDARFSS | 210 15TH S5T. W, STREET ADDRESS
CITY-ST-2Ip PALMETTO, FL 34221 CITY-51-2P
1113 O Gelste TILE [ Change  [] Addnion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE . \Q O Delete TITLE t [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ITY-5T-7P
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Cily-S1-21P

12. | hereby certify hat the information supplied with this tling does not quakfy for the exemptions comtained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this repart or supplemental report 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 tha receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my neme appears i Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 224171 27) (303 of Yy 732-76 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII’G OFFICER OR DIRECTOR Dala Daylme Phone #

LR

L




