FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION .
ANNUAL REPORT -

1999

Katherine

DIVISICN OF COl

506 wi,

FLORIDA DEPARTMENT CF STATE

. Secmﬁry'ofé?ata

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90132 038 ****61.25

Harris

RPORATIONS . . ..

DOCUMENT # N97000003415

1. Corporation Name

TRUELIGHT PALLBEARERS CHARITABLE SOCIETY, INC.

Principal Place of Business Mailing Address

NEW PROVIDENCE MISSIONARY BAPTIST CHURCH 1030 N W #4TH ST
S50 NW. 53 ST. MIAMI FL 33127
MIAM) FL 33127 us

B

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Quaiifed
21 |26 06/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650770332 Not Applicable
City & State City & State iti
R t 5. Certifcate of Status Desired | $8.75 Add_monal
23] 28] Fee Required
Zip Country Zip Country . Election Campaign Financing o $5.00 may Be
;I . El ;l rsﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B - 81| Name -
NAILS, ALEAN 82| Street Address (P.O. Box Number is Not Acceptable)
1030 N.W. 44 ST.
MIAMI FL 33127 83
B84 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent sig!

required whan ing) DATE

12. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP- [ DELETE 1.1 TILE ClChange  [[J Addition
NAME ANDERSON, PEARL 12 NAME T
smreeTacoress] 1002 DOUGLAS AVE 1.3 STREET ADDRESS

crv-stze | WEST PALM BEACH FL 14 CITY-5T-2P

TILE pv 3 DELETE 2ATILE ClChange [ Addition
NAME PEOPLES, EDDIE 22 NAME

srree aooress| 1002 DOUGLAS AVE 23 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 2 4 CITY-5T-2P

TME DS . . [ DELETE 3ATME" [JChange [ Addition
NAME CRAWFORD, PATRICIA 32 NAME T

sTreeT anoress| 3240 NW. 46 ST—. . o wmme— == Ra3smreETappRESS -

CITY-ST-2F MIAM! FL 34.CITY-ST-2P

TMLE DT [ DELETE 4.4 TIMLE - Clchangs [ Addition
NAME BECTON, LOTTIE 4.2NAME

sTreeTaporesst 13805 N W 10TH AVE 43 STREET ADDRESS

crv-st-ze | MIAME F 44CITY-ST-2P

TME D . {1 DELETE 517TMLE [CJChange [ Addition
NAME NAILS, ALEAN 5.2 NAME

streeT aporess| 1030 N.W. 44 ST, 53 STREET ADDRESS

CITY-5T-2P MIAMI FL. 5.4 CITY-ST-ZP

TINLE [ DELETE 61TME [CChangs [ Addiion
NAVE 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CRY-5T-2P

14T heraby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and

accurate and that my signature shall have the samae legal effact as if made under oath; that | am an

officer or director 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 Black 13 if changed, of on an attachment with an address, with all other like empow%‘,
SIGNATURE: SIGNATURE REQUIRED '

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR

»

4-.29-99

DIRECTOR Daytime Phona #

205 (23 L3O

;

CR2EQ37 (11/98)

1 o Sl IR | et




