FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

T iy
-2 SN

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDSHIP SOCIETY, INC.

N51020

(8)

Principal Place of Business

200 REID STREET (REAR)
PALATKA FL 32177

Mailing Address

P.O. BOX 250 G/O W.L. TOWNSEND JR.
PALATKA FL 32¢78
us

AR n

3. Date Incorporated or Qualified

3a. Date of Last Repaon

24] 2]

m

30

Florida Statutes

09/24/1992 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3155511 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, etc iti
L AR L, e 5. Certificate of Status Desired 4 $8.75 Adc?monal
22 27| Feo Requirad
Cy & State City & State 6. Election Campaign Financing (] $5.00 May Be
N o El 3 Trust Fund Contnbution Added to Fees
Zip Country & Country 8. This corporation has abilty for intangible tax under s. 199.032,

[T ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TOWNSEND JR., WILLIAM L
200 REID STREET

FIRST UNION BANK BLDG.
PALATKA FL 32177

81| Name

82| Street Address [P.O. Box Number is Not Acceptatie)

83

84| City

85| Zip Code

FL

lorida Statutes

11, Pursuani to the provisions of Sections 617.0502 and 617, 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503,

SIGNATURE __ . R o
Shyr e, Typad @ prted Camies OF regrlened sl B el appd oabie (NOTE - Fargestered Agent s gnature redaired wien e nstat g DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD [JDELETE 11 1ILE []Change [ Addition
L STEMBLER, WALLACE 12 NAME
sreeranoness | RT 1 BOX 428 13 STREET AODRESS
CITy-51- 7 EAST PALATKA FL 14CI7-81- 2P
TIILE VD CIDELETE 21TILE Ochange [ Addition
NAME ROCK, SUE 22 NAME
STREET ADOFESS HC1 BOX 450 119 2 3STREFT ADDRESS
CHY-S1-2IP SATSUMA FL 2 40Ty ST 2P
e D [JDELETE 31TILE I Change  [] Addition
NAME SMITH, TIM 32 NAME
STREFT ALDRESS 614 RIVER ST 33 STREET ADDRESS
1Y -5T-2P PALATKA FL 34 CNY-51-2P
L D [@BEETD 417TI0LE [ﬁcr’mqe [ Additian
NAME CAMPBELL, DEAN 4.2 RAME
simeer aooress | 419 HICKLRY ACRES LANE aasmeersocress | 419 Hickory Acres Lane
CIrY ST 7P JACKSONVILLE FL N 4400¥-51-2IP
T D [C]OFLETE 51TINE OcChange ] Additon
HAME VIGH, BEVERLY 5.2 NAME
smeeraooress | 114 CRICKETT AVENUE 53 STREET ADDRESS
CY-S1- 2 PALATKA FL 545ITY-ST-2P
TILE s [CIDELETE 61Tk [JChangs [ Addition
Ntz MATHENEY, JACK 62 NAME
siaeer aoceess | RT 5, BOX 452 63 STREET ADDRESS
CITY-ST-21P PALATKA FL 640I1Y-57-7p

ddress.

NAME OF SIGNING DFFICER OR DIRECTOR
Prasidont

1/21 /26

Cmte

14. | do hereby certify that the inforrnation supplied with this fiing is voluntarily furnished and doos not qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: ___Q/Z/x%fcg

IGNATURE AND TYPED Gt PRINTE
WA ) ACE CTEMAI) ERO

(904) 328-9676

Dy tirne: Prcie w

CR2EQ37 (12/95}




