FILE NOW: FILING FEE 1S $61.25
Ve T

NONPROFIT €7 ) FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Morlnam
ANNUAL REPORT T Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 768214 (9)

1. Corporation Name

EBONY WOMAN'S CLUB, INC.

AR IRTHARARTR AR

Principal Piace of Businoss Mailing Address
OLIVER ST. OLIVER ST.
POB 1243 POB 1243
CROSS CITY FL 92628 CROSS CITY FL 32628 -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1983 05/19/1995
2, Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-2364451 Not Applicable
ite, Apt, 4, elc. Suite, Apt. #, sts, iti
Sufte. Aa. 4, ole ute, Apt, #, olo 5. Certificate of Status Desired ] $8.75 addiions!
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 EWB] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. Tris corporation has liability for intangitle tax under s. 199.032,
24 25 28] 30 Florida Statutes [} ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
HOLUS, SAU.Y MAE 82| Street Address (P.O. Box Number is Not Acceptable)
CENTER ST.
CROSS CITY FL 32628 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Sietules, the above-named corporation submits this statement for the purpose of changing s registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared agent. | am

familiar with, angl accapt the obligations of, Section §17.0503, Florida Statutes.
]
SIGNATURE _ I%& ‘%b/ .2(/ ?.é
Signature, *DATE

typedt g printed name of registerad ag@ il 5 Bpcalia. NOTE: Registerad Agenl signalurs required when reinstatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [JDELETE 11TILE [JChange  [J Addition
NaME TAYLOR, MARY RUTH G. 1.2 NAME ‘
streer aconess | FRANKLIN AVE POB 815 N/A +3 STAEET ADDRESS
LY -51-2P CROSS CITY FL 44 GITY-5T- 2P
TITLE PD CIDELETE 24 TILE [Jchange  [O) Additien
NAME HOLUIS, SALLY MAE 22 NAME
staeer aporess | GENTER ST PO BOX 111 N/A 23 STREET ADDAESS
CTY-ST-2P CROSS CITY FL 2 ALY-51-2F
TLE SD [CDELETE 31TILE [ClChange  {] Additicn
NAME JOHNSON, HEDIE BELL 32 NAME
staeeraooness | CHESS HALL AVE POB393 NA 33 STREET ADDAESS
CIY-§T-2P CROSS CITY,FL 00000 34, CITY-§T-2P
WLE D [ROELETE 41 TITLE [dChange L Addition
NAME WASHINGTON, ARMANDA 4.2 NAME
streer anoress | OLIVER ST PO BOX 162 N/A 43 STREET ADDAESS
CITY-53-2P CROSS CITY,FL 00000 44 CITY-ST-2P
TIME T [CJOELETE 51°TILE [CcChange [ Addition
NAME DAWSON, ELIZABETH 52 NAME
streeracoress | OLIVER ST PO BOX 162 N/A 53 STREET ADDRESS
Gty §7-2P CROSS CITY FL 5.4 CiTY-ST-2P
TLE D [CIDELETE 61TIILE [Jchange [ Addition
NAME SMITH, WILLMONTEEN R. 62 NAME
sreet aporess | DIXIE ST PO BOX 638 NA/ 63 STREET ABDRESS
GITY-ST-2P CROSS CITY FL 64 CITY- §1-21P

4. | do hereby certily that the informaticn suppiisd with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certity that the Information ingiiceied on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am &an officer or diractor of the corporation or the racelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an sttachment with an eddress.

SIGNATURE: %Mﬂ@%ﬁ@»fm_ﬂw G52 t/77-1333

CR2E037 (12/95)



