FILE NOW: FILING FEE IS $61.25 . FILED
r NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:0031’[1

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 762296 02-08-1999 90053 048 ***+61 25

1. Corporation Name

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

Principal Place of Business Mailing Address

1604 PEACH AVENUE 1604 PEACH AVENUE '
S soeom 1 R0 AR
us '

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —
1] 26] 03/04/1982 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number . Applied For o
22] ) 27] 59-2385149 Not Applicable | = !
City & State City & State it G0
2 A 4 . 5. Cerifcate of Status Desired d $8'75 Add.ltlonm S
El EI Fee Required !
Zip’ Country Zip Country 6. Election Campaign Financing $5.00 May Be —
m : E;l 29 ‘;‘ : Trust Fund Contribution Added to Fees !
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent e, .
Foad e et o 81| Mame :
GREENLEE, ;ALPHEUS Lo 32| Street Address (P.O. Box Number is Not Acceptable} / 3
. 1804 PEACH AVENUE "
SANFORD FL 32771
84| City ) FL 85| Zip Code
’l‘]\ P Ed‘r‘éﬁant jd"iﬁe‘provisinns of Sections 17,0502 and 617.1.568.:..1:I.6|.'ida Statutes, ths above-named corporation sub:mitsf th1s stéfém;g:l';t.f(;r; the‘purpose of changmg mcrs;giste :

fiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors i| hereby accept the appointment ‘as registered
fen g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg

i agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PagE Rl i
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinatating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [ DELETE 1ATITLE AL LA [Ochange  [JAddiion{ =
GREENLEE, ALPHEUS _ 12NAVE -
1604 PEACH AVENUE 1.3 STREET ADDRESS oy g
SANFORD FL 14 CITY-ST-2P &
VP [ DELETE 21 TLE _ [iCrange  [JAddiion] O
JORDAN, ELIZABETH 22 NAME o
P.0. BOX 825 N/A 23 STREET ADDRESS :
QSTEERFL i =7l iz 2,4CHTY-ST-ZP
TD i ) DELETE 3ATILE [JChange  []Addition {-
TAYIORZZORAMAE | - . = c o - ooy o 11
5-1219: W 8TH. ST. S T aasmesraoress 1t
R SANFORD FL a4om-sT-2p | 1
SD [ DELETE 41 TE [JChange [ Addition b
\ ’B_MCK, GERTRUDE e 4,2 NAME o
1501 W. 11TH STREET DR 43 STREET ADORESS i B
SANFORD FL ' 44CTYST-2IP Iy
RS [J DELETE 51 TLE {0
NAME ALFREDA J. WALLACE 52 NAME : ‘
smreet aooress| 904 W, 13TH ST. 5.3 STREET ADDRESS o .
crv-st-zp | SANFORD FL 54 CITY-ST-2P SRR I
e B R {] DELETE 6.1VMLE [OChange [} Addition 1
NAME . 62NAME T -
STREET ADDRESS {“ 6.3 STREET ADDRESS
arvstae | 84 CITY-§T-ZP 1

ttachment with an address, with all other like empowered. o

D 1899 (H01)222-2100 |

il Daytim# Phone # )




