FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DiVISION OF CORPORATIONS

DOCUMENT # 768214

1. Corporation Name

EBONY WOMAN'S CLUB, INC.

)

Principa! Place of Businoss

Mailing Addrass

FILED
Jun 05 1998 8:00am
Secretary of State

OO

OLIVER §T OLIVER ST, 3. Dale Incorporatad or Qualitied
POB 1247 POB 1263 ’
CROSS CITY FL 32628 CROSS CITY FL 32629
4. FEI Number Applied For
59-2364451 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 53.75 Additional
21 26] Feo Required
Suite, Apt. #, etc. Suile, Apt. #, stc. 6. Elsction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added 10 Fees

HOLUIS, SALLY MAE
CENTER ST.
CROSS CITY FL 32628

22]
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
;l m I:I Yes D No
Zip Country Zip Country 8. This corporation awes of has paid the current yaar Intanglble
m E] m m Personal Property Tax due June 30. Oves [CNo
p. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

a3

84| City

Zip Code

FL®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Stalutes, the al

bove-named corporation submitg this statament for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent | am famitar with, and sccept the obligations of, Section 617.0503, Florida Statutes

Signaluwe, lypsd o prinlod namio of regislered agonl and titls i epplicable

(NOTE: Registerad Agent signature requitad when reinsiating)

DATE

CR2E037 (1097)

iz GFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE '} 7 DELETE LITIRE [ Change L] Addition
NAME TAYLOR, MARY RUTH G. 1.2 NaME

srreeranoness | FRANKLIN AVE POB 815 N/A 1.2 STREET ADORESS

CTV-ST-2P CROSS CITY FL 14 CITY-5T- 2%

TITLE PD 7 okLeTE 21 TITLE T change [T Aadhion
NAME HOLLIS, SALLY MAE 2.2 NAME

sweeraporess | CENTER ST PO BOX 111 N/A 23 STREET ADDAESS

CiTY- 52 CROSS CITY FL 2.4 GITY-ST-7P

e BD I oeLene 31TILE [T thange ] Addition
MAME JOHNSON, HEDIE BELL 32 NAME

staeer aooress | CHESS HALL AVE POB293 NA 33 STREET ADDRESS

CITY-51-2P CROSS CITY FL 00000 34.CITY-ST-2P

TITLE 1 L] DEFTE &1 THLE [T crange 7 Addition
HAME DAWSON, ELIZABETH 42 NAME

smeer aposess | QLIVER ST PO BOX 182 N/A 43 STREET ADDRESS

CITY-§T- 2P CROSS CITY FL 4ATITY-ST- TP

TLE 1] I oeLETE 517MLE [ Change ] Addition
NAME SMITH, WILLMONTEEN R, 5.2 NAME

saeeraporess | DEXIE ST PO BOX 638 NA/ 5.3 STREET ADORESS

Y -§1-2P CROSS CITY FL 5.4CTY-ST- 2P

e "] DELETE BATNLE [Jthangs L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-ZIP 8.4 CITY- §T-2P

14, [ hersby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or diractor ol the cerporation or the rocoiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATIBE. G4 7ot VA v At ivabadd Diawena

LIPS lrreo 17T



