2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 22, 2005 8:00 am

DOCUI\:“ENT # N96000003153 :

1. Entity Name .
CHRISTIAN PALL BEARERS SCCIETY OF POMPANO,
|

Secretary of State

07-25-2005 90095 019 ****61 .25

Principal Place of Business Mailing Addsass
500 N.W. 15TH COURT 500 N.W. 15TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

A0 L O O A

2. Principal Place ot Business 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apl. ¥, arc. 13t MOORE CR2E037 (10/04)
City & State City & Stata 4. FEI Number Applied For
65-0748314 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired [ ?ﬁ'gqu':;m“a’
6. Name and Address of Current Registered Agam 7. Marne and Add of Naw R d Agant
Name ]
- ?ééonﬁEwﬁgTBERAEENUE Street Address (P.O. Box Numbes is Not Acceptable)
POMPANO BEACH FL 33060

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgraius, ivped o penied name o agers ana bis i MOIE Ffyurs v 1squred whan DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 may Be Make Check Payablo to
Due By May 1, 2005 Teust Fund Contribution. Added io Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miLE PO 3 Celets HLE [J thange [ addition
NNE CLARKE, ROBERT N
siacer aposrss | 1900 N.W. 6TH AVENLIE STREEN ADORESS
CY-SI-2P POMPANC BEACH FL 33060 Cv-51. 79
e TO O oelew nRE O change [0 Additian
NAME WALKER, IDELLA NAME
SIRLET ADDRESS | 1509 NW 3RD WAY SIREET ADORESS
Y-S1- 2P POMPANO BEACH FL 33060 cy-st-2p
MiLE s [ Deleie 133 O Changs (3 Addition
SHAME CLARKE, VIQOLA MAME
STAEET ADORESS | SO0 N.W. 15TH COURT SIALET ADORESS
cy-Si-2719 POMPANQ BEACH FL 33060 cary-st-zp
e [Fres. &z ~ I Delee Tt Chonmge O Addition
HAME MOL MANE
SHEET ADDRESS | s g 0 AfLL2- 6'" ﬂ’ mpar=g STAIET ADDRESS
cny-ST-2P g3, 3326 O ar.gh.zp
ime ‘"T;‘-“ Sur e, O3 Deiew Tine Dcrage [ Adeition
NAME HANL
SIREEN ABDRESS 09 Nu_;, 3 E j y 4,1 SIRTET ADDAESS
CiIy- S 1 p‘;mﬂ 2. . 39,620 CIY-51-21P
1L See “H ri 7 Detete, TTE DOchange [ Addilion
HANE A HAME
STREET ADDRESS LU- 'y c;" STRETADDRESS
Cy-S1-op 02’.}1 4& Elo . 33esp cay-si- e

12. | hereby cerlify that the intormation supnied with this m does not quality tor the exemption stated in Sacbon 119.07(3Xi), Fktida Stawtes. | turther certily that the information
accurate and thal my signature shall have the same
d 10 executs this répon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Sleck 1 if

indicatad on this repert or supplemenml rapon is que
of the corperation or the receiver of tr
changed, or on an attachymgnt with an addlass with all other ke empowered.

SIGNATURE: /1ol £ /#

legal affect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING GFACER DR INRECTOR

Bfle 05




