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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

OCUMEN N95000001232 (6)
ORIGINAL PALLBEARERS DISTRICT #1, INC.

DOCUMENT #

R GG A

Principal Place of Business Mailing Address

CR 1% 2090 145TH ROAD
LIVE OAK FL UVE OAK FL 32060233
us

3. Date Ingorporated or Qualified

03/14/1985

4. FEI Number | s Tapotied For

590464070 §° 9 -397.253% [Not Appicanis

P

2. Principal Place of Business 26, Mailing Address

§. Certificate of Status Desired @ $8.75 Addiionat

office of ragistated agent, or bath, in the Siate of Florida. Such chan

) was authorized by the corporation's board of directors. | hereby accapt the appointment as repistered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

m 26 Fee Required
Sute, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 (27] Trust Fund Conlribution Addsd to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
23 28 vos [hNo
Zip Gountry Zip Country 8. This corporation owes or hag pald the current year Intanglble
;-‘ Tsl ;9] 30 Parsonal Property Tax due June 30. Yes B: ﬁo
%. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81] Name
BROWN- DORE D 82| Street Address {P.O. Box Number is Not Acceptable) F
2890 145TH RD
LIVE OAK FL 32060 8
84| City FL ‘IisJ Zip Code
11, Purguant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Sialuies, the above-named corporation submits this statament for the purpose of changing fts registered

SIGNATURE Blpnaluras, typed or printed name of registerad sgent and 1itle # spplicable (NCTE: Regisierad Agent skgnatuire required wher reinstating) — DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTOHS 1M 12 §
L D 17 DeLeTe 11TME T Change [ Addition £
NAME ELLIS, CARBIE 12HAME

sreevaoDress | 4600 89TH ROAD 1.3 STREEY ADDRESS E
CITY-§1-2P LIVE OAK FL 14 CITY-5T- 2P

TTE D T oELETE 21TNLE [l crange L] Addition
HNAME MARTIN, ROSA L 22NAME

seer aoeess | 211 TAYLOR AVE. 29 STREET ADURESS

QTY-§T-21P LIVE OAK FL 32080 2.4 OTY-ST-2

e D ] DELETE 3ATITLE L Change ] Addttion
HAME ELLIS, SUSIE 32NAME

swreT aooness | 4600 89TH RD 3 STREET ADORESS

CITY-ST- 2P LWVE OAK FL 34, TY-ST- 2P 1
TILE 4] T DELETE 41TME "X Changs [ Addition
HAME BROWN, DORE L ZHANE

sweeranoress | 2890 145TH ROAD 4.3 STREET ADDRESS

CITY-S1-2P UVE OAK FL 44 CITY-5T-21P

TIME LV OELETE 51 TLE [ JcChangs [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-$T-2P

s LJ DELETE 81 TIILE L] change  TLJ Additien
NAME 62 NAME

STRAEET ADDRESS 63 STREET ADDRESS

CTY-ST. 260 64 LITY-5T. 2P

14, | hereby certify that the information supplied with this filing does not qualify for 1

or the raceiver orAgustee
F on an attac

officer or director of the corporati
Block 12 or Block 12 if chan

fes5.

.

e /i

SIANATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR

SIGNATURE:

indicated on this annual reporl or supplemental annual report is true and accurate and 4
rad o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

he exemr;‘wﬁon stated in Seclion 1§9.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal etect as if made under oath; that | am an

e 3

Goof - £ 2-51¢ ]

Deytime Phona # Q000824
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