- FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS 05-04-1999 90024 002 ****5]1 25

DOCUMENT # N95000001232 ‘. 4

1. Corporation Name ~

ORIGINAL PALLBEARERS DISTRICT #1, INC.

Principal Place of Business Mailing Address | ’ .
CR 136 - 2890 145TH ROAD 1
UVE QAK FL LIVE QAK FL 32060-233 '
us .
- Principal Place of Business “2a. Malling Address 3. Date Incorporated or Quaiifed -
[21] : (26] L 03/14/1995
Suite, Apt. #, atc. Sufte, Apt. #, etc. 4. FE) Number Applied For
122 ' 127] 99-3472526 Not Applicable
City & State City & Stat i iti
& sta 1ty & State S. Cortifcate of Status Desied [ $8.75 Addiional
23[ ;;I - Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 f2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' B1j Name
BROWN, DORED 82] Strest Address {P.0. Box Number is Not Acceptable)
2890 145TH RD
LIVE OAK FL 32060 82
B4{ City ~ - FL a5} Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aha\re—namedrc_orporaﬁon submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tybed or printsd name of registered egent and utle if applicabla. (NOTE: le:md Agent signature required when reinstating) DATE 5
12. - OFFICERS AND DIRECTCRS 13, - ADOI TONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
p D T DELETE 1A TME TlChange  []Addbon | =
nave ELLIS, CARBIE 12 5
streeT apoRESS| 4600 89TH ROAD 13 STREET ADDRESS 8
erv-stze_ ¢ LIVE QAK FL 1ACT.STZP e
TME D [] DELETE 24TIME _ . [JChange [ Addition | ©
NAME MARTIN, ROSA L 2ZNAME
sTReeTDoResS| 211 TAYLOR AVE. 23 STREET ADDRESS
orv-st.ze | LIVE OAK FL 32060 2.4 CITY-ST-2P .
e D [] DELETE 31TME [Change [ Addition
NAME ELLIS, SUSIE _ 32NAME ;
streeTADORESS| 4600 89TH RD 23 STREET ADORESS
CITY- ST-ZP UVE OAK FI 34, CITY-ST-2IP

e _-_|D : e _ DELETE 4.1T‘m.e_ N R [SlChange :-[1Addition |. .
nee -~ | BROWN,DORE .- . e 4 2NAE -
sTREET oDRESS| 2890 145TH ROAD 43 STREET ADORESS
crv.srze | UVE QAK FL 44CITY-5T-2P
TLE {1 DELETE 51TME : ‘COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

.| omy.sr-zp 54 CITY-ST.2IP ‘
TMLE [ DELETE 8.1 TLE OChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P J sacmy-sr-zp

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplatmental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
- officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapt 7. Florida Statutes; and that my name appears in
[,

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowegd.
SIGNATURE: SIGNATURE REQUIRED ,(%Lm D/ U ‘/{éﬁ? @q{ Y4 S

RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



