FILE NOW; FILING FEE IS $61.25 FILED

1998 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT# 756459  (4)

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

€37 NW FIRST 8T

Principal Place of Businass

AND TS AUXIIARIES. INCORPORATED

Mailing Address

AND IT5 AUNILIARIES. INCORPORATED

837 NW FIRST ST

AN RN

3. Date ingorporated or Qualified

1
OCALA FL 326756839 OCALA FL 326756530 % FET Number ST Appled For
5&2955658 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5.’ Certiiicate of Status Deslred & $8.75 Additional
(28] Fee Requirad
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
E] Trust Fund Contrlbution Added 10 Fees

City & State

City & State 7. Is this nonprofit corporation a homeowners assoclation?
28] 1 ves No
Zip Country Zip Gauntry 8. This corporation owes or has paid the current year Intangible

2] [=2] ] =

m ) ;J Parsonal Property Tax due June 30. E Yos [Ino

§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent

81| Name j()l’lﬂ Ft Jé)daj\

WELCH, JOHN F 82| Streqifiddress (P.0. Box Number & Not A
0. ptable)
016 SE MAPRMDRME. FeAT KING S Y S et Bine &t
OCALA FL 3¢ 3y 47/ 8 ~
84| City 85| Zip
Daa{a FL |*| $9%%/
11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

ageni. | am ia] with, and accapt thejyti s of, Section 617.0503, Florida Statutes.
SIGNATURE ¥, Cﬁ [egi1sreee0 ReewT 3[ (98
5 ) typad of printed name of registerad agenl and liva # applicatle {NOTE: Reglslerad Agenl signature required when reinstaiing) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e 1O [T ofLEve 11TME [ Crange LT Addition
NAME MCDONALD, NEFAYES 12 NAME
stree anoness | 414 NW 8TH AVE. 1.3 STREET ADDRESS
ITY-ST-2P OCALA FL 1A CITY-§1-21P
TME P J DELETE 21TMTLE [CJchange [ Aadition
NAME BOONE, HENRY J. 22 NAME
sweeraponess | 2348 SW IRD ST. 2.3 STREET ADDRESS
| CITY-5T-2p QCALA FL ___ 2 A CITY-51-2P
ME D LI cEvEre 31THLE [T Change [ Addition
HAME MACDONALD, NEFAYR 32HAME
smeeTaooress | 414 NW 8 AVENUE 33 STREET ADDRESS
cmy-gt-ip DCALA FL 34, 0TY-ST-2P
TILE D [ DELETE A1 TITLE T Crange L] Asdftion
HAME MCDONALD, LILLIAN 4.2 NAME
streer aooress | 637 NW 1ST STREET 4.3 STREET ADDRESS
£ITY-ST- 2 QCALA FL 44 CITY-§T- 2P
TME SD O oeere 51TNLE [ Change L] Addition
NAME MAGWOOD, JOSEPHINE 5.2 NAME
smeeTApbress | 637 NW 1ST STREEY 53 STAEET ADDRESS
CHTY-ST-21P OCALA FL 5.4 GITY-5T- 2P
TIE L} DELETE B THLE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS .3 SYREET ADDRESS
CiTY-§T-2P B4 CITY-ST-2P

14, | hereby ceriify thal the information suppliad with this filing doss not qualify for the axemﬁﬁon stated in Section 119.07(3)(i), Floride. Statutes. | further certify that the Information
Indicated on this annual report or supplamental annugl reporl is true and accurate and that my signature shalf 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In

Block 12 or Block 13 if changed, or on an attachmept with an address,
claNaTHRE. <7 \odinsT M 0@ bx&idﬁ '}

AEraed Melaae s alie /OB

CORPORATION FLODA OEPARTHENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



