FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
EBONY-WOMAN'S CLUB, INC.

DOCUMENT # 768214

Principal Place of Business
OLIVER ST

POB 1243
CROSS CITY FL 32628

Mailing Address

OLIVER ST.
POB 1243
CROSS CHTY FL 32628

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90074 041 ****61.25

R FENIVIL- R N T

IR MM ARRA RO

24]

[25]

[29]

[30]

Trust Fund Contribution

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(2] 26] 05/02/1983
Suite, Apt. #, etc. Suite, Apt. #, eftc. * 4. FEI Number Applied For
22} 27] 59-2364451 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
4

. Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglsterad Agont

HOLLIS, SALLY MAE
C CENTERST. .
CROSS CITY FL:32698. 1(- - -

81| Name

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

83

84| City

FL

85{ Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am f.

N \

estd endt )

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Y2111

SIGNATURE
Ignature, typed of grinted name of registered agent and title if applicabla. (NCTE: Rejistered Agent signature required when reinBtating} .
1Z. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D . . E] DELETE 1.1 TME [JChange [ Addition
NAME TAYLOR, MARY RUTH G. : 12 NAME
streen anoress| FRANKLIN AVE POB 815 N/A 13 STREET ADDRESS
CITY-ST-2IP CROSS CITY FL 14 CITY- 5T-2IP
TILE PD ) [J DELETE 24 TITLE [JChange [ Addition
NAME HOLLIS, SALLY MAE 22 NAME
smreet sooress| CENTER ST PO BOX' 111 NfA - 23 STREET ADDRESS -
crv-stzp | CROSS CITY FL 2 4CITY-§T-2P
TME SD [ DELETE 317ME [dChange [ Addition
NAME JOHNSON, HEDIE BELL 3ZNAME
smeerappress| CHESS HALL AVE POB393 NA 3 STREET ADDRESS
OTY-ST-2P CROSS CITY FL 00000 14, CITY-S1- 2P -
TME T ] DELETE 41TME fJchange  [JAddition
NAME DAWSON, ELIZABETH 4 2NAME
smreet anoress| QLIVER ST PO BOX 162 N/A 4.3 STREET ADDRESS
orv-st-zr | CROSS CITY FL 44 CITY-5T-2IP
Tme 0 ] DELETE 54TITLE {JChangs [ Addition
NAME SMITH, WILLMONTEEN R. 52 NAME
smreeTaporess| DIXIE ST PO BOX 638 NA/ 53 STREETADDRESS
crv-stze | CROSS CITY FL 54TY-ST-2P
TME ' {J DELETE B1TME  [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P ) 64 CITY-ST-ZP

14,7 hereby certify that the information supgplied with this filing

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

b Oawison _1p-22-97

0011981

CR2EQ37 (11/98)

352 :,‘qu.1333

Daytime L]



