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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1998 Reit DIVISION OF CORPORATIONS
POCUMENT # N95000005882 (4)

THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR

TABLE FOUNDATIO. WG (T T
Principal Place of Business Malling Address
3335 CHANTARENE DR 3335 CHANTARENE DR 3. Date| d Iified
PENSACOLA FL 32507 PENSACOLA FL 32507 = mrmjgssor Qualfle
4. FEI Number Applied For
59-3362837 Not Applicable
2e. Ma"'f“’i’;“ \ Ja | & Cortient of Siatus Dosied O 52 5H ::L:m"“'
7 71 s. Elsction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Fees

pediowiit /A

Is this nonprofit corporation a8 homeowners gssaciation?
1 Yes No

g/ 7.

27
Cduniry Zip

s0]

This corporation owes or has paid the cuEeint year lra;gible
Yos N

e |°

9. Name and Address of Current Registersd Agent

POLLAK, LEWIS B SR
3335 CHANTARENE DR
PENSACOLA FL 32507

Parsonal Property Tax due June 30. [¢]
10. Name and Address of New Registered Agent
B1| Name
82| Strest Address (P.Q. Box Number Is Not Acceplable)
[X]
84! City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. :

Signgture, typed o printed name of ragisiared agenl and titla f spplicable

{NOTE: Raglstered Agenl signature required when reinstaiing)

DATE

Block 12 or Block 13 if changed, or

F.Ir .S FL I . 5.

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12

TITE DPT ] peLeTe 11 WLE L] Changs [ Addition
NAME POLLAK, LEWIS B 1.2 NAME

staeeT aooress | 3335 CHANTARENE DR 1.3 STREEY ADDRESS

CITY-ST- 2P PENSACOLA FL 32507 14 OTY-ST- 2P

TMe DPT [ DELETE 2.1 1ITLE [} Changs L) Addition
NAME POLLAK, BRENDA B 2.2 NAME

smeeraooress | 3335 CHANTARENE DR 23 STREEF ADDRESS

orv-sr-2p | PENSACOLA FL 32507 2.4 0ATY- ST-2P

TILE DPT LI DELETE 317IMLE Ul Changa [T Addition
NAME POLLAK, LEWIS B JR 5.2 NAME

staeeraooness | 5206 WILSON MILLS RD 33 STREET ADDRESS

CITY-51-2P RICHMOND HEIGHTS OH 44143 34, GTY-§T-2P

TE 1] L] DELETE A0 TILE O Crange T Addition
NAME POLLAK, WILLIAM D. i 4. 2 KAME

sraeer aDDRess | 2189 KEATS DR 4.3 STREET ADDRESS

oITY-51-2P PENSACOLA FL 44 CITY-ST-2P

TITLE i) [T oeLETe 51 TLE [T change ] Addfion
NAME POLLAK, KAREN E 5.2 HAME

smeeraooass | 6228 MARY KITCHENS RD 5.3 STREET ADDRESS

CiTY - 5T- 2P MILTON FL 32583 5.4 CITY-5T-21P

e ] DELETE 6.1 TITLE ' Change ] Addttion
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eiry-ST-20 __ GACITY-5T-2P

14. (| hereby cerlify that the infarmaltion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

T P

3hfow 00 di) 7Y

Mar 16 1998 8:00am

CR2EG37 (10/97)



