e emene—e S ST ST T FILED
Aug 18,2003 8:00 am

Secretary of State

1

8. Therabove named entily: submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flor'da. | am familiar with, and accept
> the obligations of registered agent. ’
- -

1
[ - - - AR

-] siGiATURE - e,
i’ DR . Slgmtuu,m&&'dﬁmﬁmdwmmmﬁ'ﬂoﬂapﬂlmt (NOTE: Rk Agent sig raquiced when g DATE
LN * s T .
I T . 3
1 FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing - $5.00 May Be Make Check Payable to
_After September 10, 2003, min will be $236.25 | Trust Fund Contribution. O Added 10 Fees Florida Department of State
ETRES T GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e A . 3 Detete T [ Cange [ Addilion
NAME DANIELS, EVA HAME .
steeet aooress { 1801 STH AVE WEST ’ : STREET ADDRESS
avstze | PALMETTO FL 34221 orr-57-2p
TIILE S0 1 Delete Lt [(dChange (] Addition
NAME — = == smmns;.mnom—#- e e, e e vt e W NAME =2 7 [ — TR A b el e e T —
street acoress | 3004 9TH AVE. DR, E. A STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-5T-2P
ms 10 ’ (7 Dekete TInE o [CdChange [ Adcition
wie - —=| BALKMAN, MELBORE - e i e R (1113 e
sraeevacoress | 290 1STHST. Wee - -~ - .« v L o= s ~.]] STREET2D0RESS. |- .. e T
CITY-$7-2P PALMETTO Ft 34221 3 " CiIY-57-DP )
'— -t - - - T O e fTme - S, e st | Olchage [ Addition
WAME NAME - - -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P omy-s1-2p .
e Cloeete - TE ’ Bchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P . CTY-51-29
Tme C1 Oelet me CIChange [ Addition
NAME NAME
STREET ADDRESS . $TREES ADDRESS
CiTY-5T-2P CiIY-§T-2P

12, | hereby certify that the information supplied with this ﬁIing goas nol qualify for the exemplion stated in Settion 119.07&3)0). Florida Statutes. | further centify that the information
indicatad on this report o supplemantal report is true and accurate and that my sigrature shall have the same 18gal efect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver o trustee empowared 10 execule this report as required by Chapler 617, Florida Statulss; and that my name appears in Biock 10 or Block 11 If
changed, or on an atlachmeni with an address, with all other tike empowsred.

SIGNATURE: Y22

SIINAT“

TYPED Of PFONTED NAME OF BIGNING OFFICER OR DIRECTOR

DOCUMENT # 71 4366 0B-18-2003 90161 039 ****g] 25
1. Entity Name
EAST PALMETTO WOMENS CLUB, INC.
Principal Place of Busingss Malllng Address 9 D 1 5 0 ?6 0
1600 8TH AVE. WEST 1600 8TH AVE W
PALMETTO FL 34221 . PALMETTO FL 342
us S us :
2; Principal Piace of Business 3. Malling Address m
- Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
foan O QL & (oo £ & | -
C. C‘l}v.&,SlateM-_.._,w--ﬁ Y g |~ City.& States » nw 2 | | oo iy o[- 4.:EELNOmbe(;59-2mu:g_i_:¥#'ﬂ'* -5-| Applied For
Zip %nw , Zip Cauntry " $8.75 Acdiions
Z é 2 g , 2 ?fo? ﬂ_ / : 8. Centificate of Stalus Dasired a Fee Required
5. Name an ress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
— DANIELS;EVA — T Srest Addrass (0. Box Number Is Not Acceptabie) N
1801 5TH AVE WEST
PALMETTO FL 34221 3’
N ¥ : ity . FL [ 2P Cose

CR2E037 (4/03)
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