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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT . "..‘ Secretary of Stale
LD Secretary of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # N95000005882 (4)

1. Corporation Name

THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR

i

TABLE FOLNDATON, G R R M

Principal Place of Business Mailing Address
3335 CHANTARENE DR 3335 CHANTARENE DR
PENSACOLA FL 32507 PENSACOLA FL 32507-3548
3. Cate Incorporated or Qualifiad 3a. Date of Last Report
12/14/1995 9&6
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m E} 59-3352837 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
: Ap ulte, Ap! ¢ 5. Cortificate of Status Desired O $B'75 Add.ltlonal
|22 ;I Fee Required
_ City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
. El ;] Trust Fund Contribution O Added 1o Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
m ;.;l ?B] 361 Florida Statutas Oves No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POLLAK: LEMS B SR 82| Streetl Address (P.Q. Box Number is Not Acceplable)
3335 CHANTARENE DR
PENSACOLA FL 32507 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept thfpjzintment as registered

agent. | am familiar yith, ang acgept thergligaﬁ of, Sectigy 617 3, Florida Statutes.
SIGNATURE [\bWV ) ~ o M ?7

Signature, typed of printad name of regislered agenl and titie il appl.cable {NOTE: Rogisterad Agent signature required when renstating) ¥ pard
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGI ORS 1N 12
TMLE DPT L I oEtete 1ATITLE “TJ Change [ Aduition
NAME POLLAK, LEMS B 1.2 NAME
streevaDDRess | 3335 CHANTARENE OR 1.3 STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32507 1.4 CITY-§T- 2P
TITLE DPT T DELETE 21T0LE O change [ Addition
NAME POLLAK, BRENDA B 22 NAME
sweeTanoress | 3335 CHANTARENE DR 23 STREET ADDRESS
CITY-51-21p PENSACOLA FL 32607 2 4CITY-§T- 79
TILE DPT L] DELETE 31 TILE [T change T Addition
NAME POLLAK, LEWMS B JR 42 NAME
stReevaporess | 5298 WILSON MILLS RD 2.3 STREET ADDRESS
CITY-5T-2P RICHMOND HEIGHTS OH 44143 3.4, CITY-S1-2IP
TE D LI DeCETE 41TITLE [J Change [ Addition
NAME POLLAK, WILLIAM D. 1l 4.2 NAME
stReeT aooRess | 21689 KEATS DR 43 STREET ADDRESS
CITY-§1-21P PENSACOLA L 44 GAY-ST- 2P
TITLE D T DELETE 51TILE [Jchange [ Addition
HAVE POLLAK, KAREN E 6.2 NAME
staeeT aDeress | 6228 MARY KITCHENS RD 5.3 STREET ADDRESS
oY~ ST- 2P MILTON FL 32583 5.4 GITY-§T- 2P
TNLE T pecsre 6.1 TITLE [T change ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-87- 2P 6.4 CITY-5T- 0P

14. 1do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made uncer oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

| e N S Pk A Wifar Gl HET 7L

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am

CR2EQ37 (9/96)



