NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P04863 (7)

1. Corporation Name

GLEANER LIFE INSURANCE SOCIETY (INCORPORATED)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

RN A

Principat Place of Business Mailng Address
5200 WEST US. 223 5200 WEST U.8. 223
ADRIAN MI 4322 ADRIAN M1 43221
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1985 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—6\ 38'(580730 Not Applicable
 Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Apl. #, etc vie A & 5. Centificate of Status Desived a $8.75 Additional
22 E:[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Ba
23 ?s—[ Trust Fund Contribution t Added to Fees
sl Gountry Zp Cauntry 8. This corparation has hability for intangiole tax under s. 199.032,
;;l Tﬂ 29 30 Florida Statutes O ves EIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THE FLCRIDA 'NSURANCE COMM|SSIONER 82] Streal Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad 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
famihar with, and accept the obhgations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ e et e
Signature, lyped or ponted name of rogistared agant ard htls it apphcate INOTE: Fegisierat Agert signature required when reinslating) DATE
12, OFFICERS AND D'RECTORS 13, AODITIONSCHANGES TO OF FIGERS AN Y DIRECTORS N 12
e PD [C]OELETE 11TILE {JChenge [ Addition
NAME DICK, FRANK 12 NAME
srreer aooress | 5200 WEST ULS. 223 13 SIREET ADORESS
CTY-SI- 2P ADRIAN MI 14CITY-ST-2P
TITLE VST CIDELETE 21TILE Cchange [ Addition
HAME WADE, MICHAEL J. 22 NAE
srager anoness | 5200 WEST US. 223 B 25 srmect oomess
£y -57-2P ADRIAN M| 2 4CITY-5T- 2P
TIE v C)DELETE J1TILE [JChange  [] Adition
NAME HOWARD, VERNON 32 NAME
sweet anoress | 5200 WEST U.S. 223 33 STREET ADDRESS
CIFy -5T-2F ADRIAN M| 34 CITY-ST-2IP
TILE D CIDELETE 41 TITLE Achange [ Addition
NAME BENNETT, RICHARD 4 2 NAME
sirer aporess | 7-740 P-3, RT. 5 43 STREET ADDRESS
CTY-ST-2P NAPOLEQN OH 44CTY-ST-7P
TiTLE D [C1DELETE 51 TITLE D (W Change [ Additaon
NAME ATZHORN, RAYMOND 52 NAME Atzhorn, Raymond
sieesTaooaess | 963 SANTA MARIA DR. s3SIREETAOORESS | 1642 Foxmere Wa
Ciry-51-2F GREENWOOD IN sacvstze | Greenwood, IN 4b142
WLE D [CIDELETE 61 TITLE Clchange ] Addsion
HAME BUCK, RUSSELL L. 62 NAME
steeTanoncss | 9685 BUCK ROAD 63 STREET ADDRESS
CHTY-§T-21P FREELAND Mi 64 CITY-51-2IP

14. | do hereby cerify that the information supplied w th this filing is voluntarily furnished ana does not qualify for the exemption stated in Secton 119.07(3)ik), Floridla Statutes. 1 further
certify that the information indicated on this annuzl report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B an an attachfMent with an address.
7 3- 4
SIGNATURE: _ 1/17/96 (517) 263 23‘_

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg T Dyt Priora 8

CR2E037 (12/95)



