- T

2007 NOT-FOR-PROFIT COKFO
ANNUAL REPORT

DOCUMENT #N01286

1. Entity Name

ELITE WOMEN'S CLUB, INCORPORATED

Principal Place of Businass

P.0. BOX 5124
PLANT CITY, FL 33566

Mailing Address

P.0. BOX 5124
PLANT CITY, FI. 33566

FILED
May 02, 2007 08:00 A
Secretary of State

R

04292007 No Chg-NP

CR2ED3T (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEl Number
59-2454016

0 $8.75 Additional

5. Cenificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

TAYLOR, THEODORE N
111 EAST REYNOLDS STREET
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The abovae named entily submits this statement for tha purposae of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE. ¢

Signature, typed or printed nama of regisisred sgent and bila # epphcable.

{NOTE. Registeted Agont signature requirets when renstating} DATE

Filing Fae is $61.25
Due by May 1, 2007

9. Election Campaigh Financing
Trust Fund Contribution

55.00 May Be
Added fo Fees

10, : OFFICERS AND DIRECTORS
TITLE PD

NAME SUMMERS, EUNICE
STREET ADORESS | 1415 LOTELA AVE.
CITY-ST-2IP LAKELAND, FL

TILE vD

NAME SMITH, DOROTHY
STREETADDRESS | 1004 E. JENKINS
CITY-5T-ZIP PLANT CITY, FL

TITLE SD

NAME WASHINGTON, PATRICIA
STREET ADDRESS | 308 SOUTH MERRIN ST.
CITY-51-2IP PLANT CITY, FL

TILE DAS

HAME RUTH, ROBERTA
STREETADDRESS | 1814 E. OHIO STREET
CITY-S1-21P PLANT CITY, FL

THLE D

NAME KEYS, WILLIE MAE

SIREE} ADDRESS | 1702 HUGHES DR
CITY-S1-2P PLANT CITY, FL

THLE

NAME

STREET ADDRESS .

ciTy-gT-2P .

DO NOT WRITE
IN THIS SPACE

12. i hereby cerufy thal the informaticn supplied with this filing does nct qualify for the exefnptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenal report is true ane’ accurata and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or onan all%iss, with all othet like empowered.
SIGNATURE: 7 )&7/%

A= AF-0%

BIGNATURE AND T¥PEZ/DR PRINTED HAME OF SIGNING OFFICER ORDTRECTOR

Oata Daylena Phona #




