"2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000002108
SR ELITE WOMEN'S CLUB OF PLANT CITY, INC.

Principal Place of Business

1902 BOND STREET
PLANT CITY, FL 33566

Mailing Address
1902 BOND STREET
PLANT CITY, FL 33566

2. Principal Place of Business 3. Mailing Address  * -

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90418 005 ****61 .25

1401444¢

0

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 . NP CR2EGIT (10/03)
City & State City & State 4. FEINumber Applied For
59-3568357 Not Appicable
Z Country Zp Courtry b. Cerificate of Status Desired [ g: ;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regletered Agent
Nama

MOODY, SHARON
1802 BOND STREET
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Cocla

FL

8. The above named entity submits this statement for the pumpose of changing its registered office o registered agent, or both, in the State of Forida. | am tamitiar with, and accept

Lo o4,

the wligal]uh ol regn,lerw agert.

Shemon Moed,

SIGNATURE

yl})s’

Signare, typed or prinmd nema of mg‘ml’ (NOTE: memwmm) DATE
Flling Fee Is $61.25 _ © Election C-an'palgn Elnanclng $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W PD O Detetz TME [ change [ Adcition
NAME MOODY, SHARON L NAME
SIRE) ADDRSS | 1902 BOND ST SIRE | AUOHESS
CITY-S1-79 PLANT CITY, FL 33566 chY-ST1-7P
e VPD ] et Tme O crange [ Addition
NAE BOOME, CAROLYN NAE
STREET ADDRESS | 80268 LAKE RUTH DR W STREET ADDRESS
ov-s-3p | DUNDEE, FL 33838 oS-
TE TD 3 petetz MmE OJctange 7 aadition
NAME JENKINS, ESSIE NANE
STREETADERESS | 1702 E OHIO ST STREET ADDRESS
CiTY-ST-2P PLANT CITY, FI. 33566 / CITY-ST- 2P
me s %4 TE ; o [Crange [ Adcibon
N PHILLIPS, ROSA NAE (’l"o"l cﬁ*% Ham
STREET ADRESS | 9055 EMPIRE ST STREET ADDFESS d o “"ﬁ' k-
omv-s.7® | PLANT CITY, FL 33566 ev-s1-7% lant-cdq £ 33su3
me [ pelew me Ochane [ Addton
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST1-71P CiTY-S1-1P
TINE O Detee TITLE Dcrmng [0 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS |
oy-s1-ap . CITY-ST-2P
12. | heraby that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forica Statutes. | further certify thal the information
and ol i
indicated on lsreponorwpp!emtalrapomsmn accurale and that my signature shalt have the sama ect as if made under oath; thal { am an officer or cBrector

of the corporation of the receiver or trustee empowered lo execute this repont &s regts

required by Chapter 617, Hoﬂda&anrtes,andthalnwnamappearsinﬂlock 10 or Block 111,

4 /917

changed, or on an attachment with, Aémwﬂh all liker empowered
sonarune: \H s Ay - Diondint

Uate Daytima Phore #

v



