FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N95000001232 (6)

1. Comporation Namo

ORIGINAL PALLBEARERS DISTRICT #1, INC.

it

3 % FLORIDA DEPARTMENT OF STATE
Sandra B Morlhnm"
Secretagy of Sate
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
CR 135 ROUTE { BOX 219
LWVE OAK Fi LIVE OAK FL 32060
3. Date incorporated or Qualified 3a. Date of |ast Report
03/14/1995
_2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21-I E] 5 q wﬂ(.lé ‘/0 70 Nol Applicable’
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. T it
vile. Ap ute, Ap 5, Certificate of Status Desired [J $8'75 Adc!ltlonal
22 ?’l Feo Requirod
| City & State | Gity & Stale 6. Election Campaign Financing $5,00 may Be
23] 28| Trust Fund Contribution t) Added to Feas
Zip Couniry | dp Country 8. This corporation has lizblity for Intangible tax under s 199.032,
24 |25] 20| [30] Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN. OORE D B2| Sirpot Addross (P.O. Box Number is Mot Acceptahile)
ROUTE 1, BOX 218
LVE OAK FL 32080-9721 83
1 B4| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registaed agent, or both, in the State of Florda, Such d1an%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent, | am

. famikar with, ang accept the obligations of, Section 6170003, Florida Stalutos.
SIGNATURE, S
- Slgnatre, typod o printen rame of reg stered Boont and tite il apoicatdo INOTE: Registercs AQent siorature Mequinit whin ranstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECGTORS IN 12
TIILE DELETE 1ATILE Change Addition
Coaebe EMs D ° He B
NAME A €. E — 12 NAME
STRETI ADDRESS | Jode- 22 Pox D8 13 STREET ADDRESS
CiI-S1- 2P Live Onk, L 320 GO 14 GiTY-$T- 7P
TILE ) [DELETE 21 TiILE Ochange [ Addition
HAME }Z&J-Sa lee })’)a.‘/—;n» > 22 NAME
Ty o Phoe
STREEN ACORESs | o 41 7. 23 STREET ADDRESS
CIY-§1-2iF L lyl"C. 04. IVJ p( \5}196’ & 7 4CITY-81-2P
THLE . . et : [IDELETE 31TLE [OChange [ Addition
HAME Oulif Cﬁ”"“— D 32 NAME
st aonmess | JAe. By Y o B 33 STREET ADDRESS .
arvstze || e ek, £ 23660 34 CITY-ST-2P 100001 78a27va1 ]
e . B 7 CTDELETE 2TME ~U47 T/ 96~=UT 124 ==l drenge™ (] Addition
NAME [Dore vou ) [ 42NAE - kb1, 25
smeer aoeess | J2Ae- 1 [ Box 2 19 4.3 STREET ADDIRESS
avstze | (vt Oak L 35060 44CITY-5T-2IP e
TIMLE ” [IDELETE 51 THILE Clcnange [ Acdition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CTY-§T- 1P 5.4 GTY-51-21P
THLE [CIDELETE 51 TITLE [IChange  [] Addition
NAME 6.2 NAME ;é
SIREE! ADDRESS £.3 STHEET AUDRESS t' P , &)_)qr L”
CTY-§1-2IP 6.4 CITY-S1- 2P i

14. [ do hergbiy certify that 1he information supplied with 1his fling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(2)(K), Florida Stalutes. | further
cerify that the information Indicated on this annual report or supplermental an repon Is true and accurate and that my signature shall have the same lega! effecl as if made under
cath; that t am an officer or director ofthe corporation ar tiv recelver or tr powered 1o execute 1hig repart as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Biock inged, or on g attacpfnent with ap'addr,
SIGNATURE: __ M=), A 5’4/ 96 90~ SYA-2y33

Daytire Ptene ¥

CR2E037 (12/95)




