-

" | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30,2003 8:00 am

DOCUMENT # N96000003153 . Secretary of State
1. Entity Name o . . ) L 01-30-2003 90102 037 ****66.25
CHRISTIAN PALL ‘BEARERS SOCIETY-OF POMPANO, iNC.- -~ . -
[ ] 1S
Principal Place of Busingss Mailing Address B
1900 N.W. 6TH AVENUE 1900 NW. ETH AVENUE ’
POMPANC BEACH FL 33060 POMPANO BEAGH FL 23060 20 0 2 1 ﬂ 1 3
T I
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State -, 4. FEi Number §8-(07483 14 : Applied For
Not Applicable
Zip Country Zip Country 5. Centicate of Status Desired O gg.gg‘ L.:ﬂiu::l:ci’tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CLARKE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1900 K.W. 6TH AVENUE
POMPANQ BEACH FL 33060 -
o s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, typad or printed ngme of registered agent and title if applicabla. [NOTE: Registarad Agent signature required when reinstating) DATE -~
. 9. Flection Campaign Financing $5.00 May Be - Make Check Payable to
FILE NOW: FEE |$j61.25 Trust Fand Gontribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change (] Addition
NAME CLARKE, ROBERT NAME
steeer aoDress | 1900 N.W. 6TH AVENUE STREET ADCRESS
orv-s1-2¢  (POMPANO BEACH FL 33060 CiTY-s7-2IP o
TITLE SD 3 celete TiTLE . [ change  [] Addition
NAWE GRIFFIN, EASTER MAE HAME
streeT aporess | 1565 N.W. 3RD WAY , STREET ADDRESS -
crv-st-20 | POMPANO BEACH FL 33060 CTY-§1-2P
TITLE 1D - [ pelete TILE [ change  [] Addition
NAME WALKER, IDELLEA NAME ~
sTReeT apCrESS | 1509 NW 3RD WAY STREET ADDRESS ;
omy-st-7P - |POMPANO BEACH FL 33060 CITY-ST-ZP
me (G o8 N Ll 1 Detete TITLE O] Change [ Addition
NAME ' Po’)’ﬂf'oﬂ/ : QC’ 3320 NAVE
STREET ADDRESS 0 A i\ é“' STREET ADDRESS '
CITY-ST-21P er EF CITY-5T-2IP
TmE M Gr Fp o 7 Delet it O] Change  [] Additicn
NAME /fch“)-azﬂw NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP p@m’?paﬂ& Beack _)F/a, 236Lu CITY-ST-2iP
e LDELLES Waolker O Delete e (1 Change ] Addition
NAME 0 NAME
steT aooness | / 5o 9 ”‘U)'a R w by STREET ADDRESS
v | Py, Bk fh33ke oo | o o= m o

12. | hereby certify that the information supplied with this filing does not qualify for the exefption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with allgtherlike empowered.
SIGNATURE: ,‘WF%Z ¢ uﬁu:‘i.,u""*“ﬂ?iﬁ'@ /~-27) 043

BIAKNATI IOE AS TVDED AD BDMTER MAaME AE CirEurmec AERICED B RIBECTA D

- e u

CR2E037 (10/02)



