FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

836250
THE POCKET TESTAMENT LEAGUE, INC.

(1)

Principal Place of Businass

Mailing Address

YRR TR

11 TOLL GATE ROAD PO BOX 800 3. Date incorporatad or Qualified
LITITZ PA 17543 LITITZ PA 17543-1026
us
4, FEI Number Applied For
22’1616250 Not Applicable
2. Principal Place of Businass 2a,- Mailing Address B. Ceriificate of Status Desired D $3.75 Additional
;ﬂ 2_8} Fee Required
Suits, Apt. #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
E ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Fa m Yes [1No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;I 26 26] 30] Personal Property Tex due June 30.  [ves [ Ne
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81 Name
LUBKEMANN. ERNEST B2{ Street Address (P.0. Box Number is Not Acceptable)}
3628 MEYER PLACE
SARASOTA FL 33579 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglsterad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

indicated on this annual re, r | )
officer or director of the corfjofation or tha recelivar or trusiee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appeats In

Block 12 or Block 13 if chanhgd, or

&SIfAMATIIIDE.

SIGNATURE Signature, typed of piinted name ol 1sgistered agert and tiie 1 applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e P ] DELEE 11 TILE Tr B Change 1] Addilion
NAME ROMINIE, JERALD P. 1.2 NAME Romine, Jerald P,

staeer aooness | 825 FOX HEDGE ROAD 1.3 STREET ADDRESS

Y- ST-2p FRANKLIN LAKES NJ 14 CITY-ST- 2P

TITLE v 7 OeLETE 21 TILE O Change [ Addition
NAME BARRINGER, WILLIAM C. 22 NAME

smeeranoaess | 155 PEARCE PARKWAY 2.3 STREET ADDRESS

ciy-S1-2I8 PEARL RIVER NY 2.4 CITY-ST-21P

THLE S [T DELETE 31TALE Ir Ll changs [ Addition
NAME HALE, JAMES L 32 NAME Hale, James L.

smeeTandeess | 910 LAKE ROAD 3.3 STREET ADDRESS

OIFY- ST 2 WEBSTER NY 24, CITY-ST-2P

TITE T [T oeLere 41TME P Change Addition
NaME KAUFFMAN, ROBERT E. 4 2NAME Kauffman, Robert E,

staeeT Apohess | 1308 BEACONFIELD LANE assweeranoress | 390 Sarsen Drive

GiTY-ST- 2P LANCASTER PA aom-si-ze | Lititz, PA 17543 .

e I DECETE S1TIMLE Tr 4T Changs [T addition
NAME KOLMODIN, ARTHUR W. 52 NAME Kolmodin, Arthur W.

smeeTaooress | 41 DONNA DR i 5.3 STREET ADDRESS

ofrY-ST- 2P FAIRFIELD NJ BACITY-5T-2P

TILE MD Dl DELETE 6117 57T [ Change  XJ Addition
NAME ANDERSON, ROY W, 62 NAME Mumma, Ellzabeth R.

smeeraooness | 1808 STURBRIDGE OR. easmeer anoress | 3312 Cochran Drive

onv-si-ze_ | LANCASTER PA sacv-srzp | Lancaster, PA 17601

or supplemental al

14. | hersby cerlify that the information supptied with this liling doss not quaTﬁy_ for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

rn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

an attachment with| an address.

uﬂ;:ﬂﬂ

, 4!4#10% }ﬁbgkﬂﬁ-& 23 TNdwant e

ati11/00

19\ _ 16010

Mar 20 1998 8:00am
Secretary of State

CR2EQ37 (1097)




