2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # 722468 05-18-2007 90026 010 ****6] 25
1. Entity Mame
THE FUNERAL CONSUMERS ALLIANCE OF NORTH
CENTRAL FLORIDA, INC.
Principat Place of Business Mailing Address q‘] | e
POBOX 358673 35 PO BOX 358673 345 '
GAINESVILLE, FL. 32@ us GAINESWILLE, FL 3268 US
|||, b Ii" 1“ er|
l&rhcipal PJaceofBushaLs:)- NoP.O. Box# ] 3 Maling Address a BUHEG I ! I
o556 N 2.9 | >
§Jiie, Apt. #, etc. Suite, Apt. 4, sto. 01092007 - NP CR2EC37 (12’06)
City & State City & State 4, FEI Number Applied For
WA.,,J@J‘» F - 237165333 ot Apotcabe
;( ’1 G o b Zp Couniry s, Certificate of Status Dasired [ ?g;fm‘;:ém
8. Name and Address of Current Reglstered Agart 7. Nams and Address of New Registered Agent
Name

HORNBERGER, ROBERT H
4056 NW 23RD CIR.
GAINESVILLE, FL 32605

Street Aadress (P.0. Box Number is Not Acceptable)

City FL { Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am famifiar with, and accept
the ahligations of registered agent.
SIGNATURE

Signature, typad or prndad nama of ragisianed agant and tta il applicabla

{NOTE: Registared Ajerd sigrutune récuaned whan rnsizbng)

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contripution. Added 1o Fees or! part

10, » OFACERS AND DIRECTORS  EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 3 pewete THE i) [l chage £ Addition
N HORNBERGER, ROBERT H | NANE /g : ;‘\" %Lu.l;E{ NJA m 4
STREET ADDRESS | 4056 NW 23 CIR. STREET ADDSESS © &
em-sT-IP | GAINESVILLE, FL 32605 CITY-SE-7P M«o—*—w J0 32605"
ME D NS 7 Deete TIE C—ENE 'f‘HURSBV CJcChange  [] Addition
ket OLIVER, LULA AME 2049 N 7 Lepua_
STREET ADDRESS | 7701 NW 40TH AVE. SFREET ADDRESS _&j%ﬁw 7
ov-stzp | GAINESVILLE, FL 32605 Y-5T-29 70316073
TME D [ vetete TmE DPH"‘*“" © Wy Et p L ER Dcnge [ Addtion
RAME GAGER, WiLLIAM NAME Nots WY Lo
STREET ADDRESS | 2616 SW 4TH PL SYREET ADORESS 2:’
tnv-st2p | GAINESVILLE, FL 32607 ta1v-5T- 28 Ot oey e Qo T L. 32605
ﬂi anLcoLM SANEoRD 03 peite mi EY e £ e
srroess | 5002 NWw €4 Lona STREET ADGRESS
CITY-§7-2IP QM«,QQ_D. @x—g d X éﬁ—f} r4rY-ST-2P
e v F 3 Dol e DlCrange [ Aadition
steeranoness | o776 N W oaa STREEY ADDAESS
CITY-ST- TP ‘B ‘1-‘-4\_9—-9-0% J~'Q 31605 CITY-ST-2P
TE £ pewt e [ Charge ] Adcition
RAVE G— L Ej‘c NE ]C b4 ’ NAME I
seeranoness | o bo d STHEET ADOAESS
ciry-57-2°P ‘é \'r"o 3 r€e 7 j cy-sr-ap

12. | hereby certify that the mformation supptied with this Al
mdk:aied on this repart or supplemental repor! is true al
the corparation or the recaiver or trustee empowerad
changad o on

does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lefal efiact as it made under cath: that 1 am an oHticer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rt

5- 3 0] 353 31¥~35

anm with all other like empowered.
SIGNATURE %

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER

CYOR

Daytma Fhona #

A~



