2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762299
1. Entity Name FILED
PALL-BEARERS SOCIETY NO. 5, WEST SANFORD, INC.
06 JUN-5 AHMII: 43
1501 WEST 1TH STREET 50T WEST HTHSTREET Seut LT OF STATE
SANFORD, FL 32771 US SANFORD, FL 32771 US TALLAHASSEE, FLORIGA
$32..556006666D%
06012006 No Chg-NP © CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE TR Rmied o
59-2385149 Not Applicable
5. Certificate of Status Desired O ggg?ql‘:d':;“m

6. Name and Address of Current Registered Agent

225 LONGWOOD DR DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

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

the obligations of regist red agent.
— f ( Za T L Jefavt’ _PResidend - /Y’

IypBeDMfrintad name of regisiared agént and fitis § applcabie. (NOTE: Registared Agemt sigratune required when reinstating}

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Gontribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PD
HAME JORDAN, ELIZABETH
STREET ADDRESS | 228 LONGWOOQD DR. k/q
ciry-ST-2P OSTEEN, FL. 32764
nEe vP
NAME FREDRICK, CHARLOTTE
STREET ADDRESS — e, —
e | SANFORD, FL <2771 SOO07CoasEas

. DEARANE-~0d2--008  wei] | 20

THLE 10 - -
NAME TAYLOR, ZORA MAE

s s | 219, 0T 57 DO NOT WRITE

STREET ADDFESS | 1501 W. 11TH STREET
omy-s1-2¢ | SANFORD. FL

TNE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIy-S1-21P

12. | hereby certily that the information supplied with this filin, dg does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as raquired 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.

sienaTuRe: o/ _)M[ Leirslure Yy,

SIGNATURE AND TYPED OR PRINTED NAKE DF SXGNING OFFICER OR DIRECTOR Date Doyime Phone &




