FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secretary of State
1996 - _\ 5 DIVISION OF CORPORATIONS

DOCUMENT # N95000005882 (4)

1. Corporation Namae

THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR

Rk MR RN

3335 CHANTARENE DR 3335 CHANTARENE DR
PENSACOLA FL 32507 PENSACOLA FL 32507
. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 |26 59-3352837 Not Applicable
Suite, Apt. #, etc, Suite, Apl. ¥, etc. iti
P P . Certificate of Status Desired O 3875 Add_ltlonat
El 27 Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
;;l EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country . This corporation has liability for intangible tax under s. 198.032,
24] [25] 28] 130) Florida Statutes [] Yes o
9. NMame and Address of Current Reglstered Agent . Name and Address of New Registered Agent
B1| Name
POLLAK, LEWIS B SR 83| Srent Addioss P.0. Box Number is Not Acceplable)
3335 CHANTARENE DR
PENSACOLA FL 32507 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617,0502 and §17.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. 1am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . . ..
Signature, typed of printed rame of regsterad agenl and tille if applicable {NOTE: Rogislerad Agent s.gnature regai-od whan renistabing) DATE rn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 %
TILE DPT [CJBELETE 13 TINE [JCnange ] Addition -
AV POLLAK, LEWIS B 1.2 N N
strees aooress | 3335 CHANTARENE DR 1.3 STREET ADDRESS T
CITY-5T-2IP PENSACOLA FL 32507 1.4 CITY-5T-2P &
TILE DPT [IDELETE 21T1LE OJChange [ Addition {2
Ak POLLAK, BRENDA B 22
steer anoress | 3335 GHANTARENE DR 23 STREET ADDRESS
CITY-51-7f PENSACOLA FL 32507 2 4CITY-ST-2P
TITLE DPT [JGELETE BITITLE [T Change [ Adaitien
NAME POLLAK, LEWIS B JR 32 NAME
streer aponess | 5206 WILSON MILLS RD 3.3 STREET ADDRESS
CITY-§T-2IP RICHMOND HEIGHTS OH 44143 24, CITY -5T-7IP
TITLE D : [CJDELETE 41 TIILE [dcChange [ Addition
[
v POLLAK, LEWIS 4~ W/ lliam O, 7T < 2nane
smeeranoasss | 2189 KEATS DR 43 STREET ADRESS
CITY-5T-2P PENSACOLA FL 32503 44CITY-81-2P
TITLE D [IDELETE SATITLE [Ochange [ Addition
NAME POLLAK, KAREN E 5.2 NAME
srreer aonress | 6228 MARY KITCHENS RD 5.3 STREET ADDRESS
cnv-si-ze | MILTON FL 32583 5.4 TITY-ST- 2
TITLE [CIDELETE 61 TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CiTY-SF-2IP 6.4 CIY-5T-2IP 1

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplernentat annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as regquired by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ % j&wﬁﬂ/ ) ?/if/% é’g;{]e ff.’”w




