FILE NOW: FILING FEE IS $61.25

N FILED
NONPROFIT FL.ORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 10’ 1999 8' Ooam

ANNUAL REPORT

1999

Secraetary of State
DIVISION OF CORPORATIONS

Secretary of State

Wi

02-10-1999 90019 039 *#=#%6] 25

DOCUMENT # P0486 ,

1. Corporation Name

GLEANER LIFE INSURANCE SOCIETY (INCORPORATED)

Principal Place of Business

5200 WEST U.3. 223
ADRIAN MI 49221

Mailing Address

5200 WEST U.S. 223
ADRIAN MI 48221

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
l21] 26 02/01/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
;;I ;\ 38-0580730 ' Not Applicable
City & St City & Stat . . it
fty & State y & state 5. Certifcate of Status Desired [ $8.75 Additonal
23] E[ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] IE‘ ;\ ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE FLOH'DA INSURANCE COMMISSIONER 82l Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 83
. 84| City 85| Zip Code

71, Pursuan Io the provisions of Sections 617.0502 and 617.1508, Fiorid
" office or registared agent, of both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits misjstaté

e was authorized by the corporation’s board of difectors. I h

R

aEr, i

e
AL LS H

ment for the purpose aof chariging 'its registered
ereby accept the appqintrgam as regist(ered“
be Lt IO

L
. T’
I S TR

SIGNATURE Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Regisiered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME - PD [ DELETE 14 TILE S e [JChange [ Addition
NAME DICK, FRANK 12 NAME

sTrReeT2poRess| 5200 WEST U.S. 223 1.3 STREET ADDRESS v

CITY-ST-2P ADRIAN MI 14 CITY. 57-2P By

TIMLE v [ DELETE 21TME [Change [ Addition
NAME WADE, MICHAEL J. 22 NAME

streetanoress| 5200 WEST LS. 223 23 STREET ADDRESS

CITY-ST-2IP ADRIAN M 2,4 CITY-ST- 2P . i
TIME ST [0 DELETE 317ME [JChange  []Addition
NAME ., -PATTERSON, JEFFREY S 3.2 NAME

sreeTanoress| 5200°'W.US 223 3.3 STREET ADDRESS

amv:stze © <[ TADRIAN MI:48221 34, CITY-ST-2IP

TLE D [ DELETE 41TME [ClChange [ Addition
wue, . | BENNETT, RICHARD 4. 2NAME 3

st aopress|. 7-740 P-3, RT. § 4.3 STREET ADDRESS . R

CITY-ST- 2P NAPOLEON OH 44 CITY-ST-2IP . N i FooeT
TME D [ DELETE 51TTLE [JChange [ ]Addition
NAME ATZHORN, RAYMOND SZNAME

streeTaopress| 1642 FOXMERE WAY 53 STREET ADDRESS

CITY-ST-ZP GREENWOOD IN 54 CITY-ST.ZP

TME D o [ DELETE eATmE [JChange L] Addition
NAME SUTTON, DAVID E 62 NAME ‘

streeTapress; 12304 W 165TH 5.3 STREET ADDRESS "t

CITY-ST.ZP LOWELL IN 46356 BACITY-ST-ZP

14. | hereby certify. that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the_corgoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13.if changedston an-attaghment with an address, with all other like empowered. .

(517) 263-2244.
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I

[T

CR2EQ37 (11/98)

SIGNATURE JURE REMGIARILY - Wade, COO1/14/99

Daytime Phors #



