SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

NT DUE ON OR BEFORE 09/1599: $61.25 [IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $235.25). .
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

. ) -
DIVISION OF CORPORATIONS B rt”‘

1999
DOCUMENT # N96000003153

%. Corporation Name nl
CHRISTIAN PALL BEARERS SOCIETY OF POMPANO, INC.

Principal Place of Business Mailing Address

1900 NW. 6TH AVENUE 1900 N.W. 6TH AVENUE ’
PONPANG BEACH FL 83060 POPAG BEACH P 530600 H l m i | | ||| |

49 a0 L70.AD

2. Principal Place of Business 2a. Mailing Address . Dale Incorporated or Qualifed
Py 26 06/12/1
Sulte, Apt. #, etc. Suite, Apt. #, eic 4. FEI Number Applied For
-2—2] m 65'07483 14 Not Applicable
City & Stale City & State $8.75 additional
5 . B
—2-31 »{ﬂ Certifcate of Status Desired a Feo Required
Zip Country Zip Country 8. Eleclion Campalgn Finanding $5.00 may 8o
;] [El rz;] a0 Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 40. Name and Address of Hew Registered Agent
81| Name
GLAH(E, ROBERT 82{ Stres! Address {P.0O. Box Number is Not Acceptable}
1900 N.W. 6TH AVENUE
POMPANO BEACH FL 33060 83
84 City FL |asl Zip Code

11. Pursuant lo the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office Or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligalions of, Section 617.0503, Flotida Statutes.

S|GNATURE Signaturs, typed or priniad nams of ragistared agent and tite W applicable ({NOTE: Registerad P@ﬂt signaturs npquirad when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS.‘CHANGES TO PFFICERS AND DIREGFORS IN 12
TME PD [ DELETE 1ATILE Dchange [ Addition
we | CLARKE, ROBERT (2unie Ptk 4- Clos/ -

sreeTaporess| 1900 NW. 6TH AVENUE 13 STREET ADORESS z,_...

crverze | POMPANO BEACH FL 33060 e |{TO0 N ( & PoawVa-w )CLQ
me SD T DELEYE 24 TIMLE Change [ Addition
e GRIFFIN, EASTER MAE Jonse M7/:M) %/C

streeTaDoriss] 1565 N.W. 3RD WAY 23 STREET ADORESS

crvse | POMPANO BEACH FL 33060 vaemvstze | S S '
TME 10 [ DELETE 3.4 TME [ Addition
NAME NEAL, DOSHIA LEE 32 NAME

emreerapDRESS| 1570 N.W. 7TTH AVENUE 33 STREET ADDRESS

CITY-ST-28 POMPANO BEACH FL 33060 - 34, CITY-5T-29

TMLE DELETE A1TILE - e P4 [JChange [ Addition
xmss :jxﬂmssj 72 M- w 7 -

ITY-ST-2¢ 44 CITY.ST-2P ornPens Reh. ?—-&’{/ 33068

TME [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7.2P 54 CITY-ST-2P J
e O OELETE €1TME [ Change

NME 82 NAME Vi @ ‘
STREET ADDRESS: 8.3 STREET ADORESS

CITY-ST-2F 64 CITY.53T- 2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual repont or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter &17, Florida tutes; and that my name appears in
Biock 12 or Block 13 if changed, or on en attachment with an address, with all other like empow:

SIGNATURE: PN

IORT RIS

Davrw Prosre #

CR2E037 (5/99)



