FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Kathorine Harris
ANNUAL REPORT "_" Secretary of State
1999 b DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90276 045 ****61 .25

DOCUMENT # N95000004874

1. Corporation Name

PLEASANT CITY FAMILY REUNION COMMITTEE, INC.

N

Principal Place of Business Mailing Address

2315 N. DIXIE HWY P.O. BOX 4724 ' ' m
Wl Bk T ki o NIRRT
u : U
. Principat Plaﬁe of-Bilsinas; — 2a.” Mailing Address 3. Date incorporated or Qualifed . ' l
/)T NI E Y Spress Ao | _NNI19% .
i - Suije, Apt. #oete. L 40 Suite, Apt. #, etc. - ~ FEl Number . - Applied For
2| ST 7//}7 35%7? ﬂ 27] 650613550 : Not Applicable
“City&State /- | 7 City & State o ] © $8.75 Addition
W 33457 L ’é? 2 5 Gertifcate of Status Desred [ ik Requir‘e ol
Zip - - Country Zip Country $. Election Campaign Financi ~ $5.00 may B
24] /ﬂ;l 29 [30] Tt Fund Contbution oo Aciod 1o Fose.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T e o C ot
CLARKE, EVEREE J 82| Sireqt Address (P.O. Box Number is Not Accoptable A
4280 NW 19TH STREET, H-301 | S50 N alguret)i il Fosp
LAUDERHIL FL 35313 sy Dty Bench| K _35707
: e 84| City s o ‘ FL 85| Zip Code

. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such chan
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submils this statement for the purpose of changing its registered

o was authorized by the corporation’s board of directors. ! hereby accept the appointment as registersd

SIGNATURE
E NOTE: Ragistared Agan sig

rexuired when ret

DATE

ignature, typed or printsd name of regisierod agent and titke if appiicable.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 3.
TME PD . ] DELETE 1ATME RS ADERT_ ‘ CChange [ Addiion
NAME CLARKE, EVEREE J. 12NAME g/ﬁ’/\?ﬁ:—’ /{/j;i;/ ;é:s,y/%;[ Foap &
sreet aooRess| 4200 NW 19TH STREET, H-301 1 3STREET ADORESS 4—5;7‘?_ i z ;2 3 "/o
crv.srze__| LAUDERHILL FL 33313 - wensize_ | AAEST PHunt %"5/7/ 53797
TME (¥ o : DELETE 21 TITLE e LSRN . « [JChange  []Addition
NAME ORIS WALKER. 4 22NANE {2‘2 lodD I AL TE
sreeT anoress| 707 NW,THIRD ST, - N 23 STREET ADDRESS /.7..{ &2 & 7% S - B35 L
ervstze | BOYNTON.BCH FL - riomvsize | Al 63 BEIH, /7 53 / )
TALE D WLETE 31TME i [JChange [ Addition
e 'PRICE, CARRIE J 32w /.27,;4{329 NESTIN
sTReETADDREsS| 1891 W 13TH STREET 13 STREETADDRESS { 5 A rZpvign s TR,
ov-st-ze_  RIVIERA BEACH FL 33404 34.CTY-ST- 2P EST ZJ/ Jici &%’A’ /Z 33 4/6/ _
e S0 B JDELETE a1me \:p,/d o /,4 RES R Peemarnl [@rAgditon
NAME MARIAN BACON WHITE 4 2NAME

: Gb 5 Lwrn AALE DR,
sTreeTADDRESS| 1252 W 6TH ST. 43 STREET ADDRESS < '/ ﬂ B34,
cmv-sr-ze___| RIMERA BCH FL . 44 OTTY-T-2P BES] Fim BeaeH, :
TME D 5 ] DELETE §1TILE Cchange [T Addition
NAME _ [ GRECOLIA JACKSON §2NAME
cmv-st-ze { W PAEM BCH FL 54 CITY-ST-ZP
THLE D [] DELETE 61 TITLE [JChange [ Addition
NAME RODERICK STEVENS B2 NAME
streeTavoress| 1803 N. TAMARIND AVE. 63 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL B4 CITY-ST-ZIP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on g affachment with an address, with 2

TOR DIRECTOR

pther like empowered.

:

CR2E037 (11/98)

AR jﬁ&yﬁu @4&‘ DZ/[A;;{/ Zi JE{M%,? "777f



