)

2004 NOT-FOR- ERF?EF;"I; ggapgm’ﬂou K ,_goﬁmw'%;;
, NS6000003153 .
DOCUMENT # N96000003163

1. Enlity Name

IClili-(i:RISTIAN PALL BEARERS SOCIETY OF POMPANO,

FiLel
0h MOV 29, ¥ & 18

Principal Place of Business : Mailing Address SEC
J s
1900 N.W. 6TH AVENUE 1800 N.W. 6TH AVENUE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2 Eﬂwcipai ;a}c; of Busmess 3 Mailingﬁdres -7’- HI "
590 &L SO N 157 CF~ )
Suite, Apl. #, elc. Sune, Apt. 4, alc. AT
ity & Stale ‘cuy & Siate 4, FEI Number e
4/77 Garr—te) g ‘ﬂ ﬁﬁ W 5 - /e 65-0748314 " |Not Applicante’
Zip Country Zip Country . . $8.75 acditionat
5. Ceriticale of Status Desired - :
F2Ed Brow W—A 33060 Brod erficate ot Status Desied [ - k" douied
i 8. Name and Address of Currént Reglstered Agent 7. Name and Addreas of New Registered Agent
- e o | Name _ g e e

CLARKE, ROBERT et Addre X r
1900 N.W. 6TH AVENUE . Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 |

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | em familiar with. and accept
tha ohligations of regisierad agent.

SIGNATURE K’?M A M .

Signature. yped or prinud name of regi wgent gnd we i {NOTE: Registared AGEnt mgantub raqured when rsinstating)
9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution, ] Added to Fees
10, ) OFFiCEHS AND OIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TALE ’ HFJ O Delete TLE ' O Chanoe [ addition
NAME CLARKE, ROBERT NAME g
wsrater appress {1900 N.W. 6TH AVENUE STREET ADORESS CN 4 304 7937
ovestz  |POMPANO BEACH FL 33060 Cv-si-2p 1172904~ 1(‘; 3_.{11)3 #2096, 25
TILE SD : x'nelele T O Change [ Addition
MK GRIFFIN, EASTER MAE N
strReeT apoRess | 1565 N.W. 3RD WAY STREET ADDRESS
pvest-ze | POMPANG BEACH FL 33060 CHY- S1- 2P
e TDW _ O peiee e S. O Crange (] Aadition
1 NAME .. |WALKER, iD A NAME Zp 0
“swAEeT AoaEss | 1509 NW 3RD WAY STREET ADDRESS ypo . /J%Qf
“{~envisize = | POMPANO BEACH “3306 e N ovsiw | PovyvPnis Boask ;” 3340
e b R O \-a O peete TiILe Clcrange (] Addiion
g "FG:F“ yEL7 N ~
STALET ADDRESS SYREET ADDRESS
CITY-ST-21P C G\ “"' k A CiTY-5T-2p
TITLE lete TInLe Charge Addition
e GmFPﬂ EadO7 Ao Rowe fne | Qowse O
STREES ADDRESS /6"‘45‘/\1(}) 3((0 wag(’ STREET ADDRESS
ciry-s1-29 /‘U Maﬂn\ B.eg-.a z,'zg 32l CHY-ST- 79
IME.)TD 1 pelete TLE O change [ Addition
NAMF__ ] M HAME
SReETADDRESs | 5"‘ STREET ADDAESS
City.S1-21p 0 ’3 773 2 30bd CITY-5T-21P .

12, | hereby certi mat the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further cartify that the information
indicated on this repon of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direclor
of the corporatian or the receiver or trusiea empowered Io executa this report as required by Chapter 817. Florida Statutes; and that my name appears in Block 10 o Block 11t
changed, or on an attachmeant with an addrass, with all other like empowered,

SIGNATURE: - 4 Chprba 11,266,960y

‘ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Oaytime Prona ¥

- N oy T e



