FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT pe R
CORPORATION &
ANNUAL REPORT rRg
1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary pf State

DIVISION OF CORPORERINS

Secretary of State

DOCUMENT # 762299 (6)

PALL-BEARERS SOCIETY NO. 5, WEST SANFORD, INC.

Principal Place of Busingss

1604 PEACH AVENUE
SANFORD FL 3211

Mailing Address

1604 PEACH AVENUE
SANFORD fL 321101 3%

LT

3. Datedg?ﬁrfﬂ ted or Qualified | 3a. Date of Iﬁs{gsgon
2. Pringipal Place of Bugfgls 28, Mailing Address 4, FEI Numbgr8 Applied For
ol 7 OLTaA /B, 6§ 8385140 e
4o . Suite, Apt. ¥, etc. - . 58.75 Additiona!
El\ ~ C) ;‘ 8. Certificate of Status Desirad (] Fee Requied
City & Statg / d City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 S(i 8 gﬂ fCI 0’" 4 ?s“l Trust Fund Contribution Addad to Fees
ZID; nry -~ Zip Country 8. This corparation has liability for intangible tax under &. 199.032,
24 IQ '77/ ﬂ’)/%/ /g/ﬂ T";l _331 Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GREENLEE- ALPHEUS E. B2{ Strest Address (P.O. Box Number is Not Acceptable)}
1804 PEACH AVENUE
SANFORD FL 32TT1 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the pur

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agenl | am famihar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

e of changing its registered
lﬁgsappoimment as registered

appears in Block 12 Cl t n addre

SIGNATURE:

;e

SIGNATURE
Signatare, lyped o pralg name of registared agent and tille 11 applicable, {NOTE' Registared Ageni signalure réquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD 7 DECETE 1.1 TITLE [Tcnange  [J Addifion
NAME GREENLEE, ALPHEUS 1.2 NAME
sierer anpress | 1604 PEACH AVENUE 13 STREET ADDRESS
oty - §1-0 SANFORD FL o LALITY-ST- 2 _ , .
TITLE VP )Z DELETE 21TN1LE ,Q., ) ¢ b QSRMH 4 addtion
i JORDAN, ELIZABETH zowie bvdan E hadbe
sireetaocress | P O BOX 825 [V /q 23stneer aooness | (O e nyg A
O, AN B ), N
Gy -51- 200 OSTEER FL 2.4 CITY-$1-2IP ' Qc4esnl, i
Tme 0 [J DELETE A1 TITE o7 T "1 change [T Addition
NAME TAYLOR, ZORA MAE 2 NAME
st aopaess | 1219 W, 8TH. ST. 3.3 STREET ADDRESS
CITY-§T- 2P SANFORD FL 34, CITY-§T. 219
TIE [3] [T ocLeTE £1TITLE [_] Change — T_J Addition
NANE BLACK, GERTRUDE £.2 NAME
smeeraoprress | 1501 W, 11TH STREET 43 STREET ADDIRESS
oIy -51-21F SANFORD FL LACITY-§T-2F P
TITLE DELETE 51TITLE d Change Addition
VPD P’ ’K . G . I VU% L l T =
NAME JORDAN, ELIZABETH A 52 NAME W S O '
starer aooness | PO BOX 826 SISTREETAODAESS | €4 910 LAY, ) g+
CITY-SI- 7 OSTEER FL 54 CITY-ST-21P 2 572
T [T DELETE 61TILE Change Addition
HAME 82 NAME
STREET ADDRISS 63 STREET ADDAESS
CiTY-5T-2P 64 LiTY-S1-21P
14. | do hereby cerlly that the informalion supplied with this fling does not qualify for the exemplion stated in Saction 118.07(3)(3), Florida Statutes. | further certify that the

information ind:cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that
I am an afhicer or director of the corporation or the raceiver o trustee empowared ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name

RO HEE

S5,

z2-97

HtE'QV?eN :ee /_Z

OF SIGNING OFFICER OF DIRECTOR

Dawvtime Ppene ¥ (EYAEASY

Feb 27 1997 8:00am

CR2EQ37 (9/96)



