FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am §

Secretary of State

05-10-1999 90300 032 ****61.25

DOCUMENT # NO1286

1. Corporation Name

ELITE WOMEN'S CLUB, INCORPORATED

Principal Place of Business

P.0. BOX 385t
ALANT CITY FL 33566

Mailing Address

P.0. BOX 3651
PLANT CITY FL 33566

VKRBT R AV ENAR

Z. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

2] 2e] 02/07/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2454016 Not Applicable
Ei City & State E] City & State 5. Certifcate of Status Desired a $BF.;E:R::::I:$“E[
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m ,El ?91 l;l Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Ragistered Agent
81 Name
TAYLOR, THEODORE N. 82| Strest Address (P.0. Box Number is Not Acceptable)
111 EAST REYNOLDS STREET
PLANT CITY FL 33566 5
84] City as| zip Code
FL

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statute:
office or registared agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the sbligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the cotporation’s board of directors. | heraby accept the appointment as ragistered

SIGNATURE Signature, typed or prnled name of fegisterad agent and title if applicable. (NOTE: Registered Apent signaiure required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TITLE [JChange [ Addition
HAME SUMMERS, EUNICE 12 NAME

street aporess| 1415 LOTELA AVE. 1.3 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 1.4 CITY-ST-2P

TME VD ‘ ] DELETE 24 TME {OChange  [] Addition
NAME SMITH, DOROTHY 22 NAME

sTreet aooress| 1004 E. JENKINS 23 STREET ADDRESS

omv-st-ze___ | PLANT CITY FL 2 4CITY-§T-ZIP

TM.E SD {J DELETE 41TME [JChange [ Addition
NAME WASHINGTON, PATRICIA 32 NAME : :
streerappress| 308 SOUTH MERRIN ST. 13 STREET ADDRESS

CITY-ST- ZIP PLANT CITY FL 34, CITY-ST-ZIP

TME DAS (] oeLETE 41TME CcChange [ Addition
NAME RUTH, ROBERTA 4.2 NAME

streevanoress| 1814 E. OHIO STREET 43 STREET ADDRESS

CITY-ST-ZP PLANT CITY FL 440ITY-5T-ZP

TME 0 TR DELETE 51TITLE AR Hchange T Additen
we | MOSLEY, DOROTHY s2niE wWillie Mg Keys

streeTaporess| 1319 LOUISIANA ST. 5.3 STREET ADDRESS 202 [-/q bes D

CITY-ST-2ZP PLANT CITY FL 54 CITY-5T-2P .‘L#n ol Elorcda F356 6

TMLE [ DELETE 61 TIVLE ‘ OJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P B4 CITY-ST-ZP

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with a

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR PIRECTOR

er like empowered.

\67// ;5/9_ 74 /3782872

Daytime Phona #

CR2E037 (11/98)
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