.‘2005 NOT-FOR-PROFIT CORPORATION

o R ANNUAL REPORT
DOCUMENT # 768214
1. Entity Name FILED
EBONY WOMAN'S CLUB, INC. SECRETARY QOF STATE
DiVISIOl GF CORPORATIONS

Principal Place of Business

OLIVER Y. ~
POB 1243
CROSS CITY, FL. 32628

Mailing Address

OLIVER ST.
POB 1243
CROSS CITY, FL 32628

REINSTATE

DO NOT WRITE IN THIS SPACE
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0SNOV 23 PH 4: 18

EMIENT O
JUIRIERALH

09142005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
59-2364451 Not Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

HOLLIS, SALLY MAE
CENTER ST.
CROSS_CITY, FL_32628

DO NOT WRITE
- —IN-THIS SPACE——

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

the obligations of registered agent.

SIGNATURE

-ad Agent signaiure required when seinstating)

OATE

y Fllin“ﬁ Foelis $61 .25 A
mua by October 1 2005

e

vy . vy ) - N
9. Election Campaign Financing .
Trust Fund Gontribution.” = = -~ [

$5.00 May Bo
Added to Faes

1

0. 5. O FICERS AND DIRECTORS | |
e PD

NAMIE GLANTON, ROSIE L

STREET ADDRESS | P.O BOX 1173 OSTEEN RD
C-5T-2° | CROSS CITY, FL 32628

TIMLE sb

NAME JOHNSON, HEDIE BELL

STREET ADDRESS | CHES'S HALL AVE POB383 NA
Cmv-5T-2F | CROSS CITY.FL 00000,

TME T

NAME DAWSON, ELIZABETH

STREET ADDRESS | OLIVER ST PO BOX 162 N/A
om-§1-2°F | CROSS CITY, FL

TIRE D

—HAME - L SMITH, WILLMONTEEN R

DO NOT WRITE -
N THIS SPACE

STREET ADORESS | DIXIE ST PO BOX 638 NA/
Ciy-sT- 2P CROSS CITY, FL
TMiE D
NAME KIRKLAND, CAROLYN
STREETADDRESS | QLIVER ST P.O.BOX 5
CITY-ST- 5P CROSS CITY, FL
TRE
MAME ~ - - -
" STREET ADDRESS | =~ o - - —_— .
CITY-ST-ZP o)™ we o o ot L S
hal the information supplied with this filing does not quaiify for the exemption Stated in Sectmn 1 19 07(3)i), Florida Statutes. | further ceniify that the information

12. | hereby certi
A indicated on

SIGNATURE:

report or supplemental report s true and accurate and that my

signature shall have the same legal egfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if .
changed or on an aftachment with an address, with all ather like empowere .
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| the fotm that_states Hat 5 hE cnbil Olobers 1,20a5.
_ __L Z}lqr\k_&)/ou Eox_all__the. Qonsidetation Hhat )/}aq _Can

._____,..._..*}81“ e.._to this_ _mak bey oo

. ) Jours {m B
- £l Zab¢+h_Dq Wson, _Tleqsarer
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