NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N96000003153 (1)
CHRISTIAN PALL BEARERS SOCIETY OF POMPANO, INC.

Principal Place of Business

1800 NW, 6TH AVENUE

Mailing Address
1800 N.W. 6TH AVENUE

FILED
Jul 01 1997 8:00am
Secretary of State

IR

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-4806
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
06/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26 Ls-c74g 314 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. iti
—~| AP ure. Ap 5. Certificate of Status Desired D $B'75 Additional
22 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 E E‘ -:E'l—l Flarida Statutes Yes {]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CI.ARKE, ROBERT . B2! Street Address (P.O. Box Number is Not Acoeplable)
1800 N.W. 8TH AVENUE
POMPANO BEACH FL 33060 83
. 84| Ciy FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatulss, the above-named corparafion submits this statemant for the purpose of changing its registered

office or registered agant, or both, in tha State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with* and accept the obligations of, Section 617.0503, Fiorida Statutes.

appsears in Blogk 12 or Block 13 if ¢

Palr AR Rl d - IS TR N Wi

SIGNATURE Signatwe, typed or prinfed name of registerad agenl and litle K applcable {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIHLE PD [T DELETE 11TLE [ Change LT Addition
NAVE CLARKE, ROBERT 12 NAME

smeeTaporess | 1900 N.W. 8TH AVENUE +.3 STREET ADDRESS

CITY- 57 2P POMPANO BEACH FL 33080 1A CITY -8T-7P

TILE SD [ J DEFTE 21TLE [ change [T Addition
NAME GRIFFIN, EASTER MAE 2.2 NAME

streerAponess | 1585 N.W. 3RD WAY 2.3 STREET ADURESS

CAY-ST-2P POMPANO BEACH FL 33080 2.4 CITY-S1- 7P

TME T0 [ DELETE TTME ~ [Jchange L Addition
NAME NEAL, DOSHIA LEE 3.2 NAME

streeTaporess | 1670 N.W. 7TH AVENUE 33 STREET ADDRESS

orv-sr-zp | POMPANO BEACH FL 33060 3.4, CHTY-ST-2P

TITLE A Clark t TJ prere 41 TITLE Clchange [ Addition
NAME /968 Ck QY 4.7 WAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P p CALPa No Bed RYIAY ] 44 CITY-51-2p -

TITLE ) I DELETE 51 THLE Change Addilion
NAME 2 OOtk ot 1 {4 52 NAME i’%’
smsmmness] ﬁ'@ : PP o-Aa ™ 53 STAEET ADDRESS ot
CITY-ST- 2P (il ,““f D tﬁ/ a((l T2 54 0Y-5T-7IP G 5“- 1
TITLE I o L iz . A (] DELETE 6.1 TTLE L1 Change Addition
NAME 745970 A \ "& ) - 6.2 NAME BDDUDEEEB#EB

STREET ADDRESS " F 53 STREET ADDRESS -0t/02/97--01001--023

CITY-ST-2p Y o Beh 204 RAATH £.4CITY-S1-2P *¥¥b1, 25

14. | do herdby/ ety that the Inforfatiord SEpIEH WA 1his filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal ihe

informatién indicated on this annual repart or supplemental annual report is fruo and accurate and that my signalure shall have the sama legal efiect as if made under oath; hat
| am an officer or diractor of the cor?\matror\ or the roceiver or trustee ompowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name
anged, or on an attachment with an ad

¢ 1(%53{::1& 4. ﬂﬁn I

Fdob Eoad

I a0

CR2E037 (9/96)



