2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # 768214

1. Entity Name

EBONY WOMAN'S CLUB, INC.

ecretary of State

04-28-2004 90275 029 ****g] 25

Principal Place of Business

OLIVER ST.
POB 1243
CROSS CITY FL 32628

Mailing Address

OLIVER ST.
POB 1243
CROSS CITY FL 32628

2. Pringipal Flace of Business

3. Mailing Address

i

I

I

0

Suite, Apt. #, etc.

Suile, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2364451 Mot Applicable
Zp_ - - Country - -Zp Country - 5. Certificate of Status Desirad Ij $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HOLLIS, SALLY MAE
CENTER ST.
CROSS CITY FL 32628

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typed of printad name of regisiered agent and liile it apphcable.

{NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

P

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFlCERS AND DIRECTCRS IN 10

JE PD [ pelete TME [ Change [ Addition
e GLANTON, ROSIE L e

sweer anpress |P-O BOX 1173 OSTEEN RD STREET ADDRESS

grv-stzp  |CROSS CITY FL 32628 CITY-5T-2IP

TITLE 5D [ Delete TITLE [ Change [ Addition
NAvE JOHNSON, HEDIE BELL | NANE

seet aporess |CHESS HALL AVE POB383 NA STREET ADDRESS L L .
cry-sizp | CROSS CITY,FL 00000  -— -~ - Tomr-stze .

TmE T 27 Delete TMLE [J Change [ Addition
NAME DAWSON, ELIZABETH NAE

stareT Apceess | CLIVER'ST PO'BOX 162 N/A T STREET ADDRESS |~ s - T T e -
CITY-ST-2Ip CROSS CITY FL CiTY-ST-21P

TILE D [ pelete ITLE [ cChange [ Addition
e SMITH, WILLMONTEEN R, e

staeeT Appgss | DIXIE ST PO BOX 638 NA/ STREET ADDAESS

CTY-ST-7P CROSS CITY FL CIRY-ST-2IP -

D —
TMLE TME Change Addition
KIRKL AND, CAROLYN L1 Delete L tnge 1]

e OLIVER ST P.O. BOX 5 nt

STREET ADDRESS L STREET ABDRESS

CiTY-ST-ZIP CROSS CITY CiTY-ST-ZIP

TITLE 3 Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-S1-2IP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered Lo execute this report as requzred by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

[:2abe
SIG URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayiime Phone #




