FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortha

@‘}‘/

.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

m

DOCUMENT # 756459 (4)

SUN LIGHT PALL BEARERS CHARITABLE SOCIETY AND IT
S AUXILIARIES, INCORPORATED

Principal Place of Business Mailing Address
AND TS AUXILIARIES. INCORPORATED
€37 NW FIRST ST

OCALA FL 326756539

£37 NW FIRST 5T
DCALA FL 3267546539

AND ITS AUXILIARIES. INGORPORATED

T

or registerad agant, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the ohligations of, Section 617 0503, Forida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Repon
02/20/1981 06/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber \ALoplied For
21 26| 59-2955658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
AP te. Ap §. Cerlificate of Status Desired M $8.75 Add‘monal
EI ;ﬂ Fee Required
City 8 State Gity & State 6. Blsction Campaign Financing 0 $5.00 May Be
m ?B_] Trust Fung Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI —2_91 3—0| Florida Statutes [ ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
WERS, LEW'S 0. 82] Sweet Address {P.C. Box Number is Not Acceptable)
403 N.E. 2ND STREET
OCALA FL 32670 8
84| City FL as| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namec carparation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE __ . o B} . -
Signature, hypad or printed narie of registered a0t and titke f appl calhe [NCTE: Rr gatered Agenl skprat e reau red when ranstating] DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS‘CHANGE S 10 OFFIGERS AND DIRECTORS IN 12

TILE TD [C]DELETE 1ATITLE [JChange [ Addilion

NAME MCDONALD, NEFAYE 12NAME

saeet aooaess | 414 NW 8TH AVE. 13 STREET ADDRESS

GITY-ST-21 OCALA FL 14CITY - ST-2IP

TITLE P (IDELETE 21TITE Clchange [ Addition

NAME BOONE, HENRY J. 2.2 NANE

steeraDoREss | 2346 SW 3RD ST. 2 3 STREET ADORESS

CITY -ST- 2P QCALA FL 2 4CITY-SI-ZIP

TITLE D [C)DELETE 31TITLE [YChange [ Acdilion

NAME MACDONALD, NEFAYR 32 NAME

stReeT aDoREsS | 414 NW 8 AVENUE 33 STREET AODAESS

CITY-S1-21P OCALA FL 34.CIMY-S1-2P

TITE D [CIDELETE 41TIRE Cchange  [] Additian

NAME MCDONALD, LILLIAN 4 2 NAME

streeT ADCRESS | 637 NW 1ST STREET 43 STREE] ADDRESS

CITY-ST-2P QCALA FL 44CTY-51-2P

TITLE sD [CJDELETE 51 TITLE [ Change ] Addition

KAME MAGWOOD, JOSEPHINE 52 NAME

streer aoDnEss | 637 NW 1ST STREET 43 STREET ADDRESS

CITY-ST-2IF QCALA FL 54 CITY-ST-2IP

TITLE [CIDELETE 61 TIILE {JCnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 640TY-ST-2P

14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and
certify that the: information indicated an this annual report or supplemental annual report

tachment with an address.

ﬂéﬂmﬁ:ﬂ

appears in Block 12 or Block 13 if changed, or on an

oath; that | am an officer or director of the corporation zr the recaiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

does not aualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
is true and accurate and that my signaturs shall have the same legal effect as if made under

SIGNATURE: 7 -

e A e €

soon‘iy‘vso NAME OF SIGNING OFFICER OR DIRECTOR
Ve

Kor2-96 (352D 5-4117

Daytime Praoce #

CR2E037 (12/95)




