2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768214

1. Entity Name
EBONY WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
GLIVER ST. OLIVER ST.
POB 1243 POB 1243

CROSS CITY, FL 32628

CROSS OTY, FL 32628

FILED

Jul 11, 2006 8:00 am

Secretary of State

07-11-2006 90015 044 ****61.25

AR R ERRIEAD

2. Principal Place of Business ling Address
Oliver SH (Q_EA‘ pm N BoX b2
Suite 7 éﬁ‘c { 6 2 SU“B Apt. ¥, etc. 04062008  Chg.np CRAEO37 (11/05)
& Stala cuy 3 4. FEI Numbar Applied For
&Vﬁ ssS C +V %\/ (Jc; @55 é +S/ ;/0(1 AA 59-2364451" Not Applicable
" Country . . $8.75
37-629' U S,)q__ 3%25,. a . A_ 5 Certificate of Status Desied {1 P2 Req:h‘:d‘“"““'

8. Namae and Address of Current Reglsterad Agent

7. Name and Address of Now Registerod Agent

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

Name

Street Address (P.O. Box Number is Not Acteptabte)

Gity

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

, Signatura, typed o printed name of registerad agent and ttis 4 appicabla.

{NOTE: Registered Agani signature required when renstating)

DATE

" Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Bs

Make chack payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THRE PD [ oglte TME [ Change {71 Addition
NAME GLANTON, ROSIE L NAME
STREETADDRESS | P.Q BOX 1173 OSTEEN RD SYREET ADDRESS
CITY-57-2F CROSS CITY, FL 32628 CITY-S1-2P
TIE sD [ Detete TME [Jchange [ Addition
NAME JOHNSON, HEDIE BELL NAME
SWREET ADORESS | CHESS HALL AVE POB393 NA STREET ADDRESS
CITY-ST-2ZP CROSS CITY,FL 00000, oY -ST-2P
THLE T [ Dalete (T3 ClcChange L] Addition
NAME DAWSON, ELIZABETH NAME
STREET ADORESS | OLIVER ST PO BOX 162 N/A STREET ADGRESS
onv-s-z¢ | CROSS CITY, FL o-t-2p .
THLE D ] Delete TME ! O Change [ Addition
NAME SMITH, WILLMONTEEN R. RAME
STREET ADDRESS | DIXIE ST PO BOX 538 NA/ STREET ADDRESS
CITY-5T-2P CROSS CITY, FL CITY-ST-2P
TME D [0 oeate TILE [ Change [ Addition
HAME KIRKLAND, CAROLYN MAME
STREET ADDRESS | OLIVER ST P.O. BOX 5 STREET ADDRESS
cry-st-2¢ | CROSS CITY, FL cI-ST-2P
THLE O Detete HMLE OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filin

does not quallfy for the exemptions comtained in Chiapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurare and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred 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 empowerad.

SIGNATURE:

,é%,m T nwssn Ll“éq% Ouwen 7/ 10/ 06 (35235~ ey

mmmmwmmw




