FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI::"l:EzA:Tnir:.T hc::‘ STATE Ap r 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

QCUMENT # N96000003153 (1)

- Corporation Name

CHRISTIAN PALL BEARERS SOCIETY OF POMPANO, INC.

A R

Principal Place of Business Mailing Addrass
1800 N.W. 6TH AVENUE 1800 NW. 6TH AVENUE 3. Dats Incorparated or Qualified
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
4. FEI Number Applied For
650748314 Not Applicable
2. Principal Pi { Business 2a. Malling Address -
rinelpal Flace of Busin e B. Centificate of Status Desired () $8.75 Additional
?ﬂ 26 Fee Required
Suita. Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 mey Be
22 ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
EI ;1 Clves CwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27| ZS—I ;9—] -;EI Personal Property Tax dua June 30. Oves [ONe
9. Name and Address of Curreni Regisiersd Agent 10. Name and Address of New Registered Agent
81| Narmme
CLARKE, ROBERT 82[ Sveet Address (P.O. Box Number is Not Acceplabie)
1500 N.W. 6TH AVENUE
POMPANO BEACH FL 33060 83
84| Ciy FL 85} Zip Code
¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floiida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignalure, tynod o printed name of regieierad agent and tike I spplicable {NOTE: Registered Agant signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO L] DELETE 11TITLE [J Change [T Addition
NAME CLARKE, ROBERT 12 NAME

staeeT aporess | 1900 NW. 6TH AVENUE 1.3 STREET ADDAESS

CITY-S1- 2P POMPANO BEACH FL 33060 14 CITY- S1-2P

TiLE ) T DELETE 21TILE [J Change [T Addition
NAME GRIFFIN, EASTER MAE 2.2 NAME

sTReeTADDRESS | 1565 N.W. JRD WAY 23 STREET ADDRESS

CITY-5T-21p POMPANO BEACH FL 33080 2 4 CITY-ST- 2P

TITLE 1) T DELETE 31 TILE [Jchange L] Addition
NAME NEAL, DOSHIA LEE 3.2 WAME

sTaeer aooness £ 1570 NLW. TTH AVENUE | 3.3 STREET ADDRESS

CITY-ST-2iF POMPANO BEACH EL 34 CITY-§T-2IP

TITLE M 4 T DELETE 4TTTLE J changs T Addition

:::ir soovess | {7 80 Ao Af b d,V“-— ::az:v::::w ADDRESS
oTY-S1- 29 memm B@ﬂc({ ,.P{a b386s | wonsmw

TITLE ] DELETE 5.1 TI1LE [J change ] Asdition
q)b/u.'.a/ .éa,

NAME ( W 52 NAME
A 7@ I 710 7
STREET ADDRESS e 2 4 é, 4 5.3 STREET ADDRESS
Bﬂ‘lh F A ',:_3_3 54 CITY-ST-2P
’ [T DELETE 61 TMLE T change - Addition

6.2 NAME

s o;"?j
L
HAME g AL /
STREET ADDRESS b ‘9 ‘ L() 6.3 STREET ADDRESS
CITY- 1-21P M/ €3 M N secmy-sr-zp

4. | hereby certi%lhal the information sup|plied with this filifg does not qualify for the exem&llion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; thal ) am an
officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ?fchmenl with an address.

SIGNATURE: Y04 G r 40 / 04-’[4@* g L9

CR2E037 (10/97)



