| 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06000010884

1. Entity Name

THE EBONEY ELITE LADIES SOCIETY OF THE GLADES

AND WEST PALM BEACH COAST, INC.

Principal Place of Buginess

250 S, LAKE AVENUE
PAHOKEE FL 33476

Mailing Address

250 S, LAKE AVENUE
PAHOKEE FL 33476

2. Principal Place of Business - No P.O. Box #

O30 S, Lak. Avenve

3. Mailing Address

K2 I

Suite, Apt. 4, elc.

ite, Apt. #, etc.
Shive 7z

< Jannd

0B SEP 26 AHID: 22

ABE Rt

2nd MOORE CR2E037 (4/08)
& State | & ity & State : 4, FE! Number Applied For
/c I oIces fiprsde Dhokee Lo de NO-T APPLICABLE o AnpTea
Zip Counyr ; T 7ip Country o ) $8.75 Additional
53 ‘{’79 ﬂm;f/) &ﬂ’c/ 33(/7& Pd/ &d&é 5. Certificate of Status Desired O Poe Requirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGLETARY, ELSIE L.
250 S. LAKE AVE.
PAHOKEE FL 33476

Narme

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement tor ihe purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwra, lyped of poater pare ol ragstered unent and tle  ypolicayle.

(NOTE. Rergstered Agent SIGnatule raGuirsc when rensiaing)

DATE

FILE NOW: FEE IS $61.25
Due By September 3, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

* Make Check Payabhle to
Florida Department of State

“OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIRE P O pelete JITLE [ Change  [J Addition

RAME SINGLETARY, ELSIE L. NAME =0 l;l 1 ZEDaS 70 -::.

STREET ADDRESS | 250 S. LAKE AVE. STREET ADDRESS 09/°26/08--01043--019  #%51,25

cmy-si-2p |PAHOKEE FL 33476 CITY-ST-2P B B

Tns \ 0 velete TITLE (T Change [ Addilion

MAME COORE, ANNIE NAME

5THEET ADDRESS | 8832 ELDARODA DR. STREET ADDRESS

CITy-ST-2iP PAHOKEE FL 33476 CITY-ST-2IP

TME IS T - - - —Oopekie — § ™E - - - T {0 cnange Chraddition

NAME MCCALLISTER, PATSY NAME

SIREET ADORESS 1120 CUSTARD CT. STREET ADPRESS

CITY-$T-71P PAHOKEE FL 33476 CITY-55-21P B

TITLE 5 mm TITLE S ec (‘q f' Drchonge  Finaduon

NAME DAVIS, SALENNA NAME ﬁ

STREET ADDRESS |4080 BALLETO ST, STREET ADDRESS 3% Bo D/Za SAe s e

cry-st-zp |PT. ST. LUCIE FL CIrv-S1-2p 0‘(55 F/af/aé, RS 76

TIME T [ Delete TInE [ change [ Additien

NAME WILLIAMS, SHIRLEY D. NAME

STREET ADDRESS | 4080 BALLETO ST. STREET ADURESS

CHTY-ST-2IP PT. ST. LUCIE FL CITY-ST-2IP

e AS 2 Delete TE AsSistant Secre f'd v a'/hange [ Addition

NAE PRINGLE, MARY NAME zanette ne i

STAEET abDRESS | 1538 BOONE AVENUE STREET ADDRESS ? ¢ pove /d 10 D\"’l Vé_ Pf 0

crv-st-zp - |PAHOKEE FL oIy -ST-2P d’/] oKe e FVO v/ 6/5( 3551 7,(

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information ~
indicated on this report or supplemental repont is rue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an ofticer or director Lv]
of tha carporation or the receiver or trustee empaweted (o execute this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Bicck 10orBlock 118 | 4
changed, or an an atiachinenl with an address, with all other like empowered. '\j

cionarURE. Bt £ Seniblon, L% Joo Crmofitoms oampte 23039 15



