2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2005 8:00 am

DOCUMENT # 722468
1. Entity Name

THE FUNERAL CONSUMERS ALLIANCE OF NORTH
CENTRAL FLORIDA, INC.

Principal Place of Business Mailin

PO BOX 14662
GAINESVILLE, FL 32604 US

Address

PO BOX 14662
GAINESVILLE, FL 32604  US

R WV

Secretary of State

03-15-2005 90019 006 ****51 .25

e

-— s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE! Numbar Applied For
23-7165333 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Gertificate of Status Desired (] Fee Roquired
8. Name and Addresa of Current Req d Agent 7. Name antl Address of New Registered Agent  ~ —
Nama

HORNBERGER, ROBERT H
4056 NW 23RD CIR.
GAINESVILLE, FI. 32805

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registereci office or registered agent, or both, in the State of Florida. + amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed Aama of egent and tie d

(NCTE: Regpstared Agart signature recuined! when resnstatng)

Filing Foe is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Teust Fund Contribution,

$5.00 wayBe
Added to Fees

==

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TIME P 3 Dokte TRLE D {1 Change Rmmunn
N GRIFFITHS, NELSON M N PATRicIA 44 ¢ER :
STREET ADURESS | 4336 NW 22ND AVE. STREETADDRESS | 2 6/ 6 .Scd

or-sTze | GAINESVILLE, FL 32605 ovsew | A (NESY , LL_E FL. 32607

e vP 01 dekie e GENE T HURSKY O Ghenge N“”"""
NAME SAWYER, HERBERT NAME P o 3eX 13795

STREETADORESS | 4415 NW 33RD CT STREET ADDRESS )

oregrze | GAINESVILLE, FL 32606 orsie | G-AINES VILLE FL- 32604

TN T [ Deless TILE [ Crange ‘szﬁdib'on
e | HORNBERGER, ROBERT H . HAME _ Z;{gé‘i‘: g},—bA wa V_ L

STREET ADORESS | 4056 Nww 23 CIR. STREET ADDRESS

GIV-STP | GAINESVILLE, FL 32605 o | GAINESVILLE FL 326Ge3

Time s £33 Dekete T LoViISE SwifFt £} Crange D@dﬂm
NAME HANRAHAN, MARY ELLEN NAME ..

STREET ADORESS | 3703 NW 16TH PL swaroess | S 2 10T W35 ce“-‘-)/?)’

ov-st-F | GAINESVILLE, FL 32605 CITY-7-21P G—-Ql MESY | &L E EL 3260 R

TIE D O Delete TILE ClCrange [ Addition
NAME OLIVER, LULA HAME

STREET ADDRESS | 7701 NW 40TH AVE, STREET ADDRESS

CITY-ST-TP CAINESVILLE, FL 32605 CITY-ST. 2P

TIRLE D ] Delete TINE [JCharge [ Additien
RAME GAGER, WILLIAM NAME

STREET ADORESS | 2616 SW 4TH PL STREET ADDRESS

orv-s-zP | GAINESVILLE, FL 32607 CITY-ST-2PP

12. | hereby certily that the mformation supplied with this fili
indicated on this report or supplemental report is true an, egal
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, o on an attachme y
. / -

SIGNATURE:

th an address, with all ather like smpowered,

does not qualify for the exernption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

accurala and that my signature shall have the same !

SIGMATURE AND TYPED OR PRINTED MANE OF JIGNING

effect as if made under oaih; that | am an officer or director

KeoBERYT H. floRNBCRaErgjfa!j??

DaysMa Phora #




