FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P04863 (7)
TR AR A

FLORIDA DEPARTMENT OF STATE

Sandca B. Mortham Feb 04 1998 8:00am

1. Corporation M

GLEANER LIFE INSURANCE SOCIETY {(INCORPORATED)

Principat Place of Businass Mailing Address
5200 WEST U.S. 223 5200 WEST U.5. 223 3. Date Incorporated or Qualified )
ADRIAN MI 49221 ADRIAN MI 49221 02’0 1“985
4. FE! Numbet Applied For
38-0580730 Not Applicable
2. Principal Placa of Business 2a. Mailing Addrass o
neip ailing 5. Cerlificate of Status Desbed [ $8.75 Additional
Eﬂ El Fee Reguirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing i $5.00 May Be
E] ?ﬂ Trust Fund Contribution O Added io Fees
City & Stata City & Stale 7. |s this nonprofit corporation a homeowners association?
E ;;I Oves X Mo
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
24} |25] 20] |30 Personal Property Tax due Juna 30,  [Yes ElMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name - )
THE FLORIDA INSURANCE COMMISSIONER 32| Street Address (P.C. Box Number is Not Acceptable) T T
THE CAPTOL BUILDING —— I _
TALLAHASSEE FL 32301 8
84| City T FL |35I Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such cha,nge was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, yped of prined name of regrstered agent and e if applicable. (NOTE; Registered Agent signaiure required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LT peLee 11 TALE [T Change [T Addition
NAME DICK, FRANK 1.2 NAME

sTReET ADORESS | 5200 WEST U.S. 223 1.3 STREET ADDRESS

CITY-5T-2IP ADRIAN MI 14 CITY-$7- 2P

TmE VST (] pELETE 21 TIE \ T [ change L] Addition
NAME WADE, MICHAEL J. 2.2 NAME

swesTanoress | 5200 WEST ULS. 223 2.3 STAEET ADDRESS

CITY-ST- 217 ADRIAN M| 2,4 CiTY-ST-2iF

TITLE v (3] CELETE 21 TRE ST [FChange  [AT Addition
HAME HOWARD, VERNON 3.2 NAME Patterson, Jeffrey S.

stmeeT aD0RESS | 5200 WEST ULS. 223 aasmeeTanoiess | 5200 West U.S. 223

GITY-5T-2IP ADRIAN M[ 34, CITY-5T-2P Adrian, MI 46221

TIME D [T peLese 471 TILE N ) [ Change L Addition
NAME BENNETT, RICHARD 4,2 NAME

sReeTaporess | 7-740 P-3, AT. & 4.3 STREET ADDRESS

CITY-ST-7IP NAPCLEON OH 44 CITY-57- 2P

THLE D L] DELETE 54 TILE [J change [ Addition
NAME ATZHORN, RAYMOND 5.2 NAME

smeeTaDDRess | 1642 FOXMERE WAY 53 STREET ADORESS

GITY-ST-2P GREENWOQD IN 5.4 CY-§T-2IP

TE D TAT DELETE 6.3 TTLE D - I IChange  [A} Addition
NAME BUCK, RUSSELL L. B2 HAME Sutton, David E.

smeer anoaess | 9685 BUCK ROAD sasmeeraonress | 12304 W. 165th

CTY-5T1-2P FREELAND M| £.4 GITY-ST-ZP Lowell, IN 46356

14. | hereby ce.rlilr]y that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 112.07{3)(i), Florida Statutes. | further certify that the Tnformation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang®t-sz.gn an attachmant with an address.
SIGNATURE: ¢ Ll :MREQU!RED 1/20/98  (517)263-2244

CR2E037 (10/97)



