FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 768214 )

Sandra B, Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

EBONY WOMAN'S CLUB, INC.
Principal Place of Business Mailing Addrass , ,“"I III‘I Im' II"I ""' "I""III"" Ilm lllll lml Ilmllm ,"'
CUIVER ST. OLIVER 5T,
POB 1243 POB 1260
CROSS CITY FL 32628 (ROSS GTY AL 126 3. Date Incorporated or Quaiified | 3a, Date of Lamﬁon
f01/1

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
3] 28] 50-236445 " [Not Appiicable

Suite, Apl #, elc Suite, Apt. #, etc. " B8.75 Additional
E \;;I 6. Cortificate of Status Desired [ Fee Required

City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Conbibution ] Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 20 30 Florida Statutes Oves o

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81] Name ‘

HOLUS, SALLY MAE 82] Street Address (P.O. Box Number is Not Acceptable)

CENTER ST.

CROSS CITY FL 32628 &3

B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its repistered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant &5 ragisterad
agent | am familiar with, 8nd accepl the obligations of, Section817.0603, Florida Statutes.

[ ]
. - -
SIGNATURE éﬁg%%&é&aﬁg‘gm PP o inES Aol N aire vodymed whim TSR o nngq?
12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
T D L DELeTE 11 THLE L] Change ] Addition
NAME TAYLOR, MARY RUTH G. 12 NAME ‘
strees 2ookess | FRANKUN AVE POB 815 N/A 1.3 STREET ADDRESS
Gy St 1 CROSS CITY AL 14 GITY-ST-2IP
T PD LT DELETE 21TE [.J ohange [T Addition
NANE HOLLIS, SALLY MAE 27 NAME B
sinieraoaess | GENTER ST PO BOX 111 N/A 23 STREET ADDRESS B
Ciry-5T1- 2P CROSS CITY FL 2.4CITY-5T- 2P
TLE 8D L} DELETE 31 THLE 1 Change [ Addition
RAME JOHNSON, HEDIE BELL 32 NAME
sreeer aooness | GHESS HALL AVE POB383 NA 38 STREET ADORESS
Lﬂ-m-zw CROSS CITY.FL 00000 34.CITY-ST-2P
e T 7 veLETE 4.1 TLE [ Crange — T Addition
NAME DAWSON, ELIZABETH 4.2 NAME
swreeTanoress | QLIVER ST PO BOX 162 N/A 4.3STREET ADDRESS
oily-§1. 2 CROSS CITY FL 4 GITY-§T-2IF
THlLE D {7 DELETE 54 TITLE L] Change L] Actition
NAME SMITH, WILLMONTEEN R. 52 NAME
seer aooaess | DIXIE ST PO BOX 838 NA/ 53 STREEY ADDRESS
GITY-ST- 2P CROSS CITY FL 5.4 CITY-§T-2P
TILE ] DECETE 611TLE T Change — [CJ Addition
NAkE 52 KAME
STREET ADDRESS 63 STREET ADORESS
Cily-S87-21P B4 CITY-ST- 2P
14, | do hereby certify that the information supplied with ihis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal eflect as If made under oath: that
I am an officer or direclor of the corporation o the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; snd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with &n address. :
SIGNATURE: 4333
Dale Daylrns o0 1538

[ NONPROFIT & i 3 FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



