I

2001 UNIFORM BUSINESS REPOR

(UBR)

FILED

DOCUMENT # 756459 Apr 11,2001 8:00 am
1. Entity Name .
| ecretary of State
SUN LIGHT PALL BEARERS CHARITABLE SOCIETY AND 04-112001 90087 048 ****6] 25
Principal Place of Business Mailing Address
AND 1TS AUXILIARIES. INCORPORATED AND ITS AUXILIARIES. INCORPCRATED
637 NW FIRST ST . - =637 NW FIRST ST ’
QCALA FL 32675-6539 QCALA FL 32675-6539
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
59-2955658 ~¥]Not Applicable
Zp Country Zip untry 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WELCH, JOHNF Street Address (P.O. Box Number is Not Acceptable)
916 SE FORT KING ST
OCALA FL 34411
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Hegistelrad Agent signature required when reinstating) DATE
FILE N{-)W: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS , 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMiE i - ' O Delete TIE Ol change [ Addiion | 8
NAME MCDONALD, NEFAYE NAME g
STREET ADDRESS | 414 NW 8TH AVE. . STREET ADDRESS P
CITY-5T-2IP OCALA FL CiTY-ST-2IP 8
; — o
TILE P : O pelete TLE [ change  [J Addition 5
NAME BOONE, HENRY J. NAME :
STREET ADDRESS | 2346 SW 3RD ST. STREET ADDRESS
CITY-ST-21P OCALA FL CITY-5T-2IP
TLE D . O Celete TITLE 1 Chenge [ Addition
NAME MACDONALD, NEFAYR NAME
STREET ADDRESS | 414 NW '8 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S1-2IP
TITLE D O Delete TITLE [ cnange £ Addition
NAME MCDONALD, LILLIAN HAME
STREET A0DRESS | 37 NW 1ST STREET STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-ST-2IP
TITLE [ Dalete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS f STREET ADORESS
CITY-§T-2IP } CITY-ST-2P
TITLE - ! 3 Deletz TINLE [ change (7 Addition
NAME NAME -
~STREET ADDRESS . S— STREET ADORESS - e T
CITY-5T- 2P ot : * GiTY-§7- 2P _
12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate igpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowered 1g.#% Nred by Chapter 617, Florida Stgtutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment With an adgress, with all g
SIGNATURE: b TR D 25 YT
RE A”fypﬁvmm NA - " Daytime Phons # ¥

e r—



