FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY e FLORIDA DEPARTMENT OF STATE

CORPORATION ;{_— -- _ Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # 762299 (6)

1. Corporation Name

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

AR IR TR

Principal Place of Businass Mailing Address
égﬂ;Fgﬂan?Lg\éE#EE ;?:FSER‘;CEL?EPE 3. Date Incorparated or Qualified
03/04/1982
4. FEI Number Applied For
£0-2385149 Not Applicable
Z. Princlpal Place usiness 2a. Mailing Address . . $8.75 -,
5. Certificate of Status Desired O -4 Additional
1] { (DDL& BO\,CL\'\ &\/@ 26] \ o4 ?@adf\ FR'U"C) Fee Required
Suite, Apt. #, ele, Suite, Apt. #, elc. 6. Election Campaign Financing -$5.00 May Be
@ E] Trust Fund Contribution | Added to Fees
City & State City & Stata 7. is this nonprofit corporation a homeowners assaciation?
] HemSotd , T = DonSerd |, F Bkves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m "b?\q’l l EI L)\ 5“ E‘ 327 7 ( E‘ u 6 ﬁ Personal Property Tax due June 30Q. 1 ves E Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(GREENLEE, ALPHEUS E. 82| Street Address (P.O. Box Number is Nol Acceptabie)
1604 PEACH AVENUE
SANFORD FL 32771 8
84| City FL Ias| Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authaorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnalure, typad or printed name of registerec agent and ttla if N (NOTE: Registerad Agant signature raqulred when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PD [T DECETE 11 TITLE [T change [T Additian
NaME GREENLEE, ALPHEUS 1.2 NAME

streeT apoRess | 1604 PEACH AVENUE 1.3 STREET ADDRESS

BITY - 7= 2P SANFORD FL 1.4 1Y -57-21P

TILE VP L] DELETE 21TME [I Change  [_] Addition
NAME JORDAN, ELIZABETH 2.2 HAME

street apokess | PLO. BOX 825 N/A 2.3 STREET ADDRESS

CIATY - ST-ZIP OSTEER FL 2.4 CITY-ST-21P

TITLE 0 [T DELETE 31TIE L] change 1 Addition
NAME TAYLOR, ZORA MAE 3.2 NAME

STREET aDDRESS | 1219 W. 8TH. ST. 3.3 STREET ADDRESS

GITY - ST-2IP SANFORD FL 34, CITY-ST-ZIP

TITLE Sh [ DeLetE 44 TITLE L1 Change [T Addition
NAME BLACK, GERTRUDE 4,2 NANE

streer apoRess | 1501 W. 11TH STREET 4.3 STREET ADDRESS

CITY- ST-ZP SANFORD FL 44 CTY-5T-2IP

TILE RS [T DELETE 51 TITLE [CJ change LT Addition
NAME ALFREDA J. WALLACE 5.2 NAME

sresT aoDRESS | 904 W, 13TH ST. . 5.3 STREET AODRESS

CITY-ST-2IP SANFORD FL 5.4 CITY-ST-ZIP

TLE t1 DELETE 6.1 TI7LE [ cange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S- 7P 6.4 CITY - ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or 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 diractor of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.
SIGNATURE: (N2 [ -£-98 (Mot)322R100

Ayt Pt ey e y————

CR2E037 (10/97)




