FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o ? FLORIDA DEPARTMENT OF STATE May 19 1997 8:00am

ANNUAL REPORT Moo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 756459 (4)

1. Corporation Name

SUN LIGHT PALL BEARERS CHARITABLE SOCIETY AND IT

S AHLARES, NCORPORAED AR

Principal Place of Businass Malling Addrass
AND ITS AUXILIARIES. INCORPORATED AND ITS AUXILIARIES, INCORPORATED
637 NW FIRST ST ?&m FIRST SJGS” )
FL 226756539 LA FL Q447!
OGALA 3. Date Inco fbeg or Qualified | 3&. Day } é& t %n
. G220 1681 "B
2. Principal Place of Business 28, Mailing Address i 4. FE| Numﬁr : - JApplied For
;I ;—6] - Jot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N ] $8.75 additional
EJ ;7—' . Cenmcate. of Stalus Desirad Cl Fee Roquired
City & Slale City & State 8. Election Campaign Financing $5.00 Mmay Be
m ?5-[ Trust Fund Contribution D Addad to Fees
2p Country Zip Country 8. This corporation has liabitity for intangible 1ax pnder s. 199.032,
2] 28] 20] 0] Florida Statutes [ Yes mg
g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namewes /
AJra I’\ ﬂ F: we- ¢h
MYERS, LEWIS O. 82| Street Address (F’:O. Box Number is Not';?peptablej
403 N.E. @ND STREET (b S& Fort Lng Y o
OCALA Fs 32670 [
84| City 85] Zip Code
- Qcala FL | 249578
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation subimits this staternent for the purpose of changing its registered

" plfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florjda Statutes. ) / ’
sanaturt _JDhn_ - We |ch IM_ 4715197
Signature. typed or printed name of registernd agenl end title It applicable NGYF: Registered Agent signatOwTagui-sd when reinstating) DATE

12, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
= D ] DELETE 11TIRE . 0 change [T Addition -3
RAME MCDONALD, NEFAYE 1.2 NAME e
sgeranorss | 414 NW 8TH AVE. 1.3 STREET ADDRESS §
oiy-S1-2P OCALA L 14 CIY-ST-2P ) o
e P T T DeLETE 21 TME L] Change ] Addition |0
W—_” 2INNE
W . 20 STHEET ADDRESS
;::errm-zw 3CALA FL — 2 46V-1.29
ELET 3HIME i . [ iti
NAME MACDONALD, NEFAYR 32 NAME : e Ll
sireeranoeess | 414 NW 8 AVENUE 3.3 STREET ADDRESS
£ITY.57- 2P OCALA FL 8.4, CITY-57-7P
TIE D [JpaEw L1 TITE Change it
HAME MCDONALD, LILLIAN 4.2 NAME o L
sreenaooness | 637 NW 1ST STREET 43 STREET ADDRESS
CITY- ST-20 OCALA FL ‘ 4ACITY-ST-2P ‘
TIILE S T DELETRE 51 TILE . Cha Addit
NAME MAGWOOD, JOSEPHINE 5.2 HAME S
sweerancress | 837 NW 1ST STREET 5.3 STREET ADDRESS
GITY-ST- 2 OCALA FL 54 CTY-$T- 2P ‘
TIILE T ELETE E1TIMLE Chan diti !
HAME 5.2 KAME G Tt 1
STREET ADORESS 6.3 STREET ADDRESS :
CHY-ST. 2P 6.4 CITY-5T. 2 s
]

14. | do hereby certify that the information suppliad with this filing doag not qualify for the axemption statad In Saction 119.07(3)(i), Florida Statutes, f furiher et
information indicated on this annual report o sugpleme_nlal annual reporl is true and accurate and that my signature ghalt h)é\zé the same lega?'eﬁe&h:s ﬁ%laéé’még? oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute his report a5 required by Chapter7. Florida Statutes; gnd thal my name '

rd

appears in Block 12 or Block 13 it changed, or pn an ‘ chment wit ddress. ‘

SIGNATURE: N }[ m/:{’/ 77 Z}; 0 |

TYRER OA PRINTED MAME OF BIGNING OFFICER OR DIRECTOR ' Da Davtima Phona #




