2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768214 / Jun 19, 2002 8:00 am
1. Entity Name
EBONY WOMAN'S CLUB, INC d Secreta ) of State
' ) 06-19-2002 90456 033 ****5] 25
Principal Place of Business Mailing Address
OLIVER ST. QLIVER ST
POB 1243 POB 1243
CROSS CITY FL 32626 _ CROSS CITY FL 32628
i
F e S T T
\'I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘FEI Number Applied For
59-2364451 Not Applicable
Zip Country ap Country 5, Ceriificate of Status Desired O §8'75 A_dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___ . - .eee |
[T I————T e SRR S e B - - T
HOLUS SALLY MAE Street Address (P.Q. Box Number is Not Acceptable)
CENTER ST.
CROSS CITY FL 32528
City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

& o> [ 5-2b-c2%

SIGNATURE
{NOTE: Registared Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s © Department of State
10. ~OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . & Delete TILE 7 Change M Addition
NAME HOLLIS, SALLY MAE NAME D l .t.o'\ Ros:qn L. F\U 4'
steect aooness |CENTER ST PO BOX 111 N/A srecromss | G %o 1473 7 Osteen NO%
cry-st-z2p - |CROSSCITY FL - CTY-ST-2IP R.O- o : /. 3
me sD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, HEDIE BELL » HAME
streer aonaess [CHESS HALL AVE POB393 NA STREET ADDRESS
ory-st-2p |CROSS CITY,FL 00000 CITY-ST-2IP
e T T T T e ST TR e e = e T gty frme- -~ | - s — v — e =[] Change - -[]'Acdition
NAME DAWSON, ELIZABETH NAME
streeT Acoress | OLIVER ST PO BOX 1682 N/A STREET ADDRESS
ory-st-2°  |CROSS CITY FL- CITY-ST-2IP
TITLE D ‘ 71 Delete TME O change [ Addition
NAME SMITH, WILLMONTEEN R. NAME
staeeT acoress |DIXIE ST PO BOX 638 NA/ STREET ADDRESS
CITY-ST-2P CROSS CITY FL CITY-ST-21P
TME D 3 Delete TIRE [ Change ) Addition
NAME KIRKLAND, CAROLYN NAME
streer aooeess |QLIVER ST P.O. BOX 5 STREET ADDRESS
cv-st-of |CROSS CITY FL CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | | -v,, e, - STREET ADDRESS
onv-stzp | L . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl 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: LA - ' -1333

Daytime Phone #

CR2ED37 (9/01)



