2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # N99000002108

1. Entity Name

JR. ELITE WOMEN'S CLUB OF PLANT CITY, INC.

Principal Place of Business Mailing Addrass

1902 BOND STREET 1902 BOND STREET

PLANT CITY, FL. 33566 PLANT CITY, FIL. 33566
GRS GE
RO G SO LR SHR L RE R

e e m e n e s 04292007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE iN THiS SPACE o FE b Aereaa
59-3568357 Not Applicable

O $8.75 additional

5. Certificate of Status Desired '
Fea Requirad

6. Name and Address of Current Reglstarad Agent

MOODY. SHARON DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered cifice or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE -
. Signature, lyped or printed name of regisiersd ageni and tlle if appicable. (NOTE. I?egi:lurod Agen| signature requyed when rensiating) LI . DATE
. Filing Fee Iis $§61.25 9. Elaction Campaign Financing $5.00 may Be
~r +  Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ' T v
Tt - PD . - . .
HAME MOODY, SHARON L 0 K S

STREET ADDRESS | 1902 BOND ST
Ciry-ST-2If PLANT CITY, FL 33566

TMEe

NAME \E;:[(;WN. CAROLYN ' HB008075 730

STREET ADDRESS | 903 WASHINGTON ST GSIHEB."'D? 3 JC!‘E 13 Bl . :IS
CITY-57-2IP PLANT CITY, FL. 33563

TITLE TR

NAME JENKINS, ESSIE

STRLLT ADDRESS | 1702 E OHIO ST
GHY-81-21P ;LANT‘ CITY, FL. 33566 DO NOT WRITE

e ; - IN THIS SPACE -

NAME HAMILTON, GWENDOLYN
SIREET ADORESS | 1902 BOND STREET
CirY-57-2¢ PLANT CITY, FL 33563

TITLE
NAME .
SIREET ADDRESS o ‘ ;

CITY-51-2P oo e, e

TITLE -~
*NANE - .
STREET ADORESS : ; td . g

"oirv-si-zp N e T s . . 1 - ; »

o

S e e

12, Ihereby certltﬁ that Ihe information supplied with this filing ‘does not guality for the axamptions contained in Chapter 119, Florlda S:atules | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signalure shall have tha sams legal effect as il made under oath; that { am an officer or director
of the corporalion or the recaiver or lruslee empowered Lo execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.an address, with all other ike empowerg,
.
SIGNATURE: — [ houdent - 7 9542
P slaum E AND TYPED OR pnmrsn um@y’smmnu OFFICER OR DIRECTOR Daytime Phars #

SPron /fzoaa7

Secretary of State




