o

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 &8:00am
Secretary of State

DOCUMENT # N51020

FRIENDSHIP SOCIETY, INC.

(8)

A0 AR AR

Pringipal Place of Bysiness Maillng Aadrass

T4, T heseby ceriity that the infarmation suppiled wilh thls fiing doss not qualfty for t
=

oificer or director of the corporation: or the receiver or trustee ampowered to e:
Block 12 or Block 13 if changed, or on an attachment with_ar addrass.

SIGNATURE:

200 REID STREET (REAR} P.0. BOX 250 C/O W.L. TOWNSEND JR. 3. Date Incorporaled or Qualified
PALATKA FL 32177 PALATKA FL 32178
0 09/24/1992 -
4. FEl Mumber Applied For
o 59-3156511 Not Applicable
2. Princlpal Piaceo of Business 2a. Mailing Address 5. Certificate of Status Deslred O $8.75 Additional
';l ;] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution  Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
™ 2] Clves B No
Zip Cauntry Zip Country 8. This corpdration awes ar has paid the current year Intangible
24 El ;I —SFI Personal Property Tax due June 30. [dYes [nNe
9. Mame gnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TOWNSEND JR., WILLIAM L 82| Street Address (P.O. Box Number is Not Accepiable}
200 RED STREET ’
FIRST UNION BANK BLDG. 83
PALATKA FL 32177 84[ Gity FL |35' Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flglarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Slignakure, lyped of printad nama of registared agond and Lite R applicatle. (NOTE: ﬁeglslered Agent signature raquired whan reinstating) DATE L _
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TTLE [ Jchange [ Additicn
NAME STEMBLER, WALLACE 12 NAME
streerapoRess | RT 1 BOX 428 1.3 STREET ADDRESS
CITY-SF- 21 EAST PALATKA FL L 1.4 CITY-$T-2P _ .
TITLE D [} DELETE 21 TILE [_J Change LI Addition
NAME ROCK, SUE 22 NAME
sreeT aocress | HCT BOX 450 119 2.3 STREET ADDRESS
CITY-ST-2F SATSUMA FL o 2.4 CITY-5T- 2P ) v
TIRLE b i DELETE 31 TME [JChange L[] Addition
NAME SMITH, TIM 1.2 NAME
smeeranoress | 614 RIVER ST 3.3 STRELT ADDRESS
CITY-§T- P PALATKA FL ) 24, CITY-5T-2P . o
TNE D LI DELETE 41 TITLE [ Jchange ] Addition
HAME CAMPBELL, DEAN 4.2 NAME
smeer anoaess | 419 HICKORY ACRES LN 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL A4 CITY-ST-2P L
LE 3] [ DELETE 5.1 TITLE [Tchange {1 Addition
NAME VIGH, BEVERLY 52 NAME
smeeraooress | 111 CRICKETT AVENUE 5.3 STREET ADDRESS
CITY-57-2P PALATKA FL __ Noacoysrar
TITLE [] L] DELETE 6.1 TTLE [JChange [ Acdition
NAME BLACK, BETTY 6.2 NAME
sweer anoress | BT 3, BOX 5820 £.3 STREET ADDRESS
CITY-ST-2IP PALATKA FL 64 CITY-ST- 2P e
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is tre and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

ute this report as reguired by Chapter 617, Flarida Statutes; and that my name appaars in

[-7&-78 __ /70415{5;22- /A

ra o T

CR2E037 (10/97)



