EIS $61.25 '

3. FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FE
o

T NONPROFIT B
CORPORATION A . ) Sandra B Mortham

ANNUAL REPORT A { ,’p} Secretary of State
1996 ) - / DIVISION OF CORPORATIONS

DOCUMENT # NO1286 (6)

1. Corporation Name

ELITE WOMEN'S CLUB, INCORPORATED

VA ORI

Principal Flace of Business Mailing Address
PO. BOX 365t P.O. BOX 3651
PLANT CiTY FL 33566 PLANT CITY FL 33586
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26 53-2454016 Not Applicable
Suit t. # elc. Suite, Apl. #, etc. iti
ulto, Ap 8l uite, Apt. 4, g 5, Cerlificale of Status Desired O $8.75 AdQllnonai
E\ ;r.l Fee Required
City & State Ciy & Stale 6. Election Gampaign Financing 0 $5.00 may Be
23] 28] Trust Funa Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible: tax under s. 199.032,
(24] 25 20 30 Florida Statutes 0 ves ONo
g. Name and Address of Current Registereth Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR’ THEODORE N. 82| Street Address P.O. Box Number is Nat Acceptable)
111 EAST REYNOLDS STREET
PLANT CITY FL 33566 83
84| City FL las Zip Code

or registered agent, or both, in the State of Flonda. Stich change was autharized by the corporalion's hoard of directors. | hereby accept the appaintment as registered agent | am

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this slatement Tor the purpose of changing its registered affice
familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . e S S e —_
Shgralare typed o prated nanie of regislered aget and  gpphat © (NOTE- Resyistered Agerd signatund reqpirisct when rerslat Ny DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE PO [JDELETE 11 TIILE [JChange  [] Addition g
NAME SUMMERS, EUNICE 12 NAME 5
STREET ADDRESS 1415 LDTELA AVE 1 3STREET ADORESS 8
CITY-ST-F LAKELAND FL 140TY-51- 2P &
TITLE VD [CIDELETE 21 TILE CiCrange L Addition | ©
NAKE SMITH, DOROTHY 22 NAME
oreer aooess | 1004 E. JENKINS 23 STREET ADDRESS
CITY-S1-2P PLANT CITY FL 2 ACTY-ST-2P
TILE 50 CJDECETE 31TITLE [JChange L] Addition
NAME WASHINGTON, PATRICIA 32 NAME
STREET AODRESS 308 SOUTH MERH'N ST 33 STREEY ADDRESS
CITY-5T-2IP PLANT CITY FL 34, 017Y-S1-2P
TITLE DAS [JDELETE 41 TTLE Clchange  [] Addition
NAME RUTH, ROBERTA 4.2 AW
smeersponess | 1814 €. OHIO STREET 43 STRELT ADDRESS
CTY-S1-2P PLANT CITY FL AQCITY-S1-2P
TITLE T CJOELETE 51 TILE [JChange [ Addition
NAME MOSLEY, DOROTHY 52 NAME
srcer anonss | 1319 LOUISIANA ST. 53 STREET ADDRESS
CY-51-2P PLANT CITY FL 540y -ST-2F
ILE [CIDELETE 61 TITLE Clchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREEN ADDRESS
CITY-5T-2IP 64 CITY-SI-2P
14. 1 do hereby certify that the information supplied wilh this fiing 1s voluntarily furnished and does not quanfy for the exemnption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indcated on 1his annual repart or supplemental annual repart 18 true and accorate and that my signature shali have the same iegal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee em) a0 1o executs this report as mquired by Chapter B17, Flgricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address -
{ \ - . e mm
SIGNATURE: __. e 0 o N o H"ﬁf{ﬂ“ P
SIGN™ EO DR PRINTED NAME OF SIGNING OFFICER OR mHECIDH‘\ Bate Ciaytime Frone J

LY



