'u

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT T FLORIDA DEPARTMENT OF STATE .
CORPORATON (S0 DA DEPATIMENT OF Jan 21 1997 8:00am
ANNUAL REPORT C Wy Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ‘, Of State
# (8)
DOCUMENT # N51020 8
FRIENDSHIP SOCIETY, INC.
(R IR AAAR A
REID STREET (REAR) P.0. BOX 250 C/O W.L. TOWNSEND JR.
PALATKA FL 32177 PALATKA FL 321780250
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1982 (2/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3155511 " [Not Applicabie
] Sulte, Apt #, etc. m Sutie, At #. ete. §. Certificate of Status Desired O siﬂi:qdl:mnal
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added lo Fees
Zip Country ap Country 8. This corporation has Hability for intangible tax under s. 189,032,
m Eﬂ ;1:—] m Florida Statutes dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B81{ Name
TOWNSEND JR.. WILLIAM L . B2| Street Address (P.O. Box Number is Not Acceptable)
200 REID STREET
FIRST UNION BANK BLDG. 8
PALATKA FL 32177 24| Cuy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose?)l changing Hs registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigralute, lyped o pricleo rima ol tegeatared agent and litle 1) apphcable (NOTE: Registerad Agant signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE PD [T bELETE 117IME [ Change L Addilion
NAME STEMBLER, WALLACE 1.2 NAME
smeeranoness | RT 4 BOX 428 1.3 STREET ADDRESS
orv-si-ze | EAST PALATKA FL 14 CITV-§T- 2P
TLE D (T DELETE 21TITLE [T change [J Addition
NAME ROCK, SUE 22 NAME
swreer aporess | WG BOX 450 119 23 STREET ADDRESS
orv-sr-oe | SATSUMA FL 2 4 CHTY-ST-2IP ‘
nLE D T oeLeTe 31 TILE [Tthange [ Addition
NAME SMITH, TIM 3.2 NAME
steeet sporess | 614 RIVER ST 3.9 STREET ADDRESS
an-st-ae | PALATKA FL 34, GiTY-51-2P
T D [T oELETE 41TILE [JChange  [_] Addilion
NAME CAMPBELL, DEAN 4.2 NAME
streeT aooness | 419 HICKORY ACRES LN 4.3 STREET ADDRESS
cmi-sr-ze | JACKSONMILLE FL 44 CITY-§1-2P
THLE D [T peLeTE 51 TILE L] Change [ Addition
NAME VIGH, BEVERLY 5.2 NAME
staeer aooress | 111 CRICKETT AVENUE 53 STREET ADDRESS
LITY-ST- 2P PALATKA FL 54GITY-§1-2P
TITLE s XX DELETE 61TITLE S 3 cnange ] Adsition
wir | MATHENEY, JACK ez BLACK, BETTY
streer anoress | RT 5, BOX 452 sasmecraooess | Rt. 3, Box 5820
omv-st-ze | PALATKA FL 64 CITY-51-2P Palatka, FlL 321177
14. | do hereby certily thal the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

infarmaticn indicated or this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowered tgexecute 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 atlachment with an address
N
SIGNATURE: deg ARG Jan. 7, 1997 (904) 328-6546
ORI S pAVE CEB NG OTFIFR S PP YR rac Y O Date Daytime Prione hoaae 78

W =+ YO ATPE AND Y




