2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768214 | FILED
. [ ]

1. Entty Name Sep 12,2000 8:00 am

EBONY WOMAN'S CLUB, INC. ecretary of State

, 09-12-2000 90239 021 ****g] .25

Principal Place of Business Mailing Address
OLIVER ST. QLIVER ST.
POB 1243 POB 1243
CROSS CITY FL 32628 CROSS CITY FL 32628
F PR s D AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’2364451 Not Applicable
Zip Country Zip Country - ) B8.75 Additiona!
‘ . 7 - . 5. Cert!frcate of Status Desired O gee Requiredl tona
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent =~
Name T

HOLLIS. SALLY MAE ’ Street Address {P.0. Box Number is Not Acceptable)

CENTER ST.

CROSS CITY FL 32628

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

:SIGNATURE égmwl Moe Hr-ﬁﬁ‘h‘,b %Q\\L{ Woe H‘D[(’LS ?’/S’/OU

Slgnature, typed or pri@d name of registered agent and titke f applicable. (NGTE: Registerad ‘gsm signature required when reinstating) DATE

FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. QFFICERS AND DIRECTCORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D & Dekcte TILE [ Change ] Andition
NAME TAYLOR, MARY RUTH G. NAME
sTReer ADDRESS | FRANKLIN AVE POB 815 N/A STREET ADDRESS
CITY-ST-2IP CROSS CITY FL CHTY-ST-ZP
TITLE PD Cioelete . J e [ change [ Addition
NAME HOLLIS, SALLY MAE ‘ . [ NAME
streer ancress | CENTER ST PO BOX 111 N/A . STREET ADDRESS
CITY-ST-7IP CROSS.CITY.-FL— L L CITY-§T-2IP
TIILE SD s O Delete TILE O Change (] Addition
NAME JOHNSON, HEDIE BELL - e
sTReeT ADDRESS | CHESS HALL AVE POB393 NA STAEET ADDRESS
CITY-57-2IP CROSS CITY,FL 00000 CITY-ST-2IP
TILE T O Delete TILE [ change  [J Addition
NAME DAWSON, ELIZABETH . HAME
sTreeT anoRess | OLIVER ST PO BOX 162 N/A STREET ADDAESS
CITY-5T-2IP CROSS CITY FL CITY-ST-21P
TMLE D O elete TITLE [ Change {7 Acdition
NAME SMITH, WILLMONTEEN R. NAME
STREET ADDRESS | DIXIE ST PO BOYX 638 NA/ STREET ADDRESS
CITY-ST-2P CROSS CITY FL CITY-5T-2IP
TME D O Delete Tme [ Change [ Addition
NAME 1Cavel Kir K '4’\4 NAME
sTReET ADDRESS | (DA \/'e,% g+ P BoX 5 _ STREET ADDRESS
ov-se | ¢ ypss iy, Fl. CITY-$T-21P

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ftorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /o0 (3s52)458-1333
Date Daytimg Phone #

CR2ED37 (5/00)




