FILE NOW: FIiLING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION orino Hars
ANNUAL REPORT “autony of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90150 050 ****51 25

DOCUMENT # 756459

1. Corporation Name

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

Principal Place of Business Mailing Addrass

I 7AND ITS AUXILIARIES: INCORPORATED . . .. _. _ AND ITS AUXIIARIES. INCORPORATED
17657 W FRST ST i T o7 7 TG NWRIRST 8T, < e ] ian | i
OCALAEL 326756539 : OCALA FL 326756539

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 02/20/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 7] 50-2955658 Not Applicable

City & Stat City & Stat it
_l ty ate fty ate 5. Certifcate of Status Desired O $8.75 Additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
(24 [2s] |29] 30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ey B1| Name

WELCH, JOHNJ .E. 82| Sireet Addrass (P.O. Box Number is Not Acceptable}

916 SE FORT KING ST 5

QCALA FL-34471

- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis agent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
¥ e obli

agent. | am f; rwith, and acce| jio 'of, Section 617.0503, Florida Statutes. /
/a9
t Date ¥ ¥

€7

SIGNATURE S|y ?" a, typedprinte::l nama of regiatered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating)

13 72 OFFICERS AND DIRECTORS R =2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tm.E 1) [ DELETE 1.1 TTLE [JChange [ Addition
NAME MCDONALD, NEFAYE 12 NAME

sTrReeTA0DRESS| 414 NW 8TH AVE. 1.3 STREET ADDRESS

crv-si-ze | OCALA FL 14CITY-ST-2P e =
CTME . P - - .+ wamccoe =7 .z x * [ DELETE -+- j§24TmE* =t - —-- - Tt - ~ "[OcChange  [JAddition
NAME BOONE, HENRY J. 22 NAME

STREETADORESS| 2346 SW 3RD ST. 2.3 STREET ADDRESS

CITY-ST-2P OCALA FL 2,4 CITY-ST-ZP

TITLE D [J DELETE 3ATME [IChange [ Addition
NAME MACDONALD, NEFAYR 32 NAME

seeTDDRESS| 414 NW 8 AVENUE 3.3 STREET ADDRESS

CITY-ST-ZIP QCALA FL 34, CITY-§T-2PP

TME D O DELETE 44 TITLE CChenge [ Addition
NAME MCDONALD, LILLIAN 4.2NAME

sTREFTADDRESS| B37 NW 1ST STREET 43 STREET ADDRESS -

crv-st-zp | QCALA FL 44 CITY-5T-ZIP .

TILE.H. %4 % S g™ O peLETE 51 TME CjChange (] Addition
e . MAGWOOD, JOSEPHINE SZNAME

STREETADDRESS| 637 NW 1ST STREET 5.3 STREET ADDRESS

CifY-$1-2IP OCALA FL 54 CITY-ST-ZP

TIMLE ] DELETE 6.1 TILE [OcChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental 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 director of the corpgration or the receiver or trustee empowered to execute this reportg
Block 12 or Block 13 if chpffgeld, or on an attaghager with an gdgre vith all other like em o

SIGNATURE:

Daytime Phone #

7 Va4

s required by Chapter 617, Floriga Statutes; and that my name appears in
red.
5795 (G5 Liz-ge
Dain ? .

_0070528 -

)

CR2EQ37-.(11/98) - -



