ry
2y

R
2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT gD
T Al
DOCUMENT # 762299 oV ET R%Rgﬂg%fgm IONS

1. Entity Name

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

oL NOV 15 AM 9: 28

Principal Place of Business Maling Address
1604 PEACH AVENUE 1604 PEACH AVENUE
" SANFORD, FL 32771 US SANFCRD, FL 3271
T [ TR AR CE AR
5"0[ Wﬂfbi" 12 st 50/ west //:"_?t(-‘ ,
Suite, Apt__ # stc. Suite, Apt. #, etc. 11022004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
8 an foé . F_I A,_ 5 an o '/J ,.C /A. 59-2385149 Not Applicable
Zip Courtry Zip v ] Country - . 8.75 iti
23979/ eem'snv ‘¢ 177/ bem, ﬂ(7/€ 5. Certificate of Status Desirad (] fee Reqﬁfé’(‘,‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
JORDAN-ELIZABETH— = = e i J.O_R@ﬂwg.h 24beth
228 LONGWOQOD DR. . Street Address (P.O. Box Number Is Net Acceptable)

OSTEEN, FL 32764

23% Lonc)uJQad DR

v bateen FL | 85%,./

8. The above named entity submits this stateme for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

the obligations of registered agent.
- prffthn'}' ' //-— /2—-071
i t DATE .

SIGNATURE
Signature, or printed name of register® agent and tile if applicable. (NOTE: Registered Agent sig! whan ing)
FILE NOWI! FEE IS $236.25 Make check payable to
After January 1, 2005, Fee will be $297.50 . Florida Department of State

10. GEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE FD O Delete TILE [dChange [ Addition
NAME JORDAN, ELIZABETH NAME

. T LA T -

STREET A0ORESS | 228 LONGWOOD DR. : STREET ADDRESS !‘-_:_"J; (R 8 e - 1359 -
omv-sT-zp | OSTEEN, FL 32764 : - CITY-5T-2P 11/ 15AW-~010R5--006  #%235., 25

s VP O petete TITLE [ Change [ Acdition
NAME FREDRICK, CHARLOTTE NAME

STREET ADDRESS | 1001 W. 8TH ST. STREET AUDRESS

CITY-ST-2P SANFORD, FL. 32771 omy-sT-zp

TITLE O 3 Detete TILE [JChange [ Addition
NAME TAYLOR, ZORA MAE MAME

STREFTADDRESS | 1219 W. 8TH. ST. STREET ADDRESS
_CITY-ST-2F SANFORD, FL GITY-87-2IP .

e SD ' " O Delete Il BT - "3 Change™ ™ [ Addiion™
NAME BLACK, GERTRUDE NAME '

STREET ADDRESS | 1501 W. 11TH STREET . STREET ADDRESS

CITY-ST-21P SANFORD, FL : CrTY-ST-2p

TITLE . [ peiete TITLE [J Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GiTY-ST-2IP

TITLE ) [ celete TILE ) [ change  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?}.’S)(l) Florida Statutes. | funher certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAM %&tm ElizAbett Jpdan — / /——/.9—0*1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Da itne Phone #

1 o p s /T\A—‘}QY\




