| NONPROFIT F R 3
CORPORATION 7L W
ANNUAL REPORT

1996 &
DOCUMENT # N10930 (8)

1. Corporation Name

WEBSTER CEMETERY ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham

Secretary of Stata
DIVISION OF CORPORATIONS

NN AR

N

Principal Place of Business Maling Address
209 5. MKT. BLVD. 209 S. MKT. BLVD.
P.O. BOX 833 PO. BOX 933
WEBSTER FL 33597-7933 WEBSTER FL 33597-7933
3. Dale Im?%raorated or Qualfied 3a. Da&:}?ggf‘ig&%od
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21| 236 S, Market Blvd. 26 59-1692170 Not Applicable
Suite, t # elc. Suite, Apt. #. elc. iti
e, Ap o Lite. A o 5. Certificate of Stalus Desired a $8'75 Ad@thnal
El —Z;I Fee Required
City & State 8 City & State 6. Election Campagn Financing 0 $5_00 May Be
23 El Trust Fund Contnbution Added to Fees
Zip Gountry 2Ip Country 8. This carperation has liabiity for intangible tax under . 199.032,
;ﬂ El 29 E‘ Florida Statutes O Yesj Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

DOBSON, SHIRLEY
10898 S. HWY 471
WEBSTER FL 33597 83

8a| City

82| Stroct Address (P O. Box Number is Mot Acceptabie)

85| Zip Code

FL

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florda Sratutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered 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
familiar with, a apt the,obligation Section 617.0503, Flo;idﬂé Statutes.

L3

SIGNATURE 2 A2, L7 ooy i Em =P
. Eatre, typed or printed nfe of regtire agant and Uk ¢ agpiodne (NOTE Floaniterad AGR Suliatura reeinod v rinstatur DATE &
12. U OFFICERS AND DIRECTORS 13. ADUIIONS GHANGES 10 OFFICE HS ANT DRt GTORS IN 12 o
TILF PD []DELETE L1TITLE [JChangz [ Addition g
NEME DOBSON, SHIRLEY 12 NAKE [
sikeer anoress | 10898 . HWY, 471 1.3 STREET ADDHESS &
GIlY-ST-2F WEBSTER FL 14CTY-ST-2P &
TVILE VD [CJDELETE 21 TLE JCrange [ ] Addtion |©
NAME DOBSON, HAROLD 22 NAME
srheer aooness | 10898 5. HWY, 471 2 3 5TREET ADURESS
CITY -5T- 2IP WEBSTER FL 7 40Ty -81- 2P
TTiE SD [JDELETE 11 TITLE fl Crange [ Addition
NAME TOMPKINS, HELEN 32 NAME
seeeraoorrss | PO BOX 162,209 S.MARKET sereeiaoonss . 236 S, Market Blvad.
CITy-51-2IP WEBSTER FL a4 CITY-ST-2P
TIILE 1 [IDELETE 41TME [Cchange [ Addition
NAME HAYES, MARTHA 4 2 NAME
srneet annaess | 11418 CR 753 ¢ 3 STREEY ADDRESS
CITY-5T-2IP WEBSTER FL 4.4 CITY-SF-2IP
TALE D [IDELETE 51TITLE EiCrange [ Addition
NAME PITTS, BOBBY 52 NaM:
strerr aopeess | PO BOX 213 N/A sasieeraooness | 240 N, E. 4th St.
oITY-SY. 21 WEBSTER FL 54 CiTY - ST-2P
TITLE D C]DELETE 63 TILE [Crange [ Addition
NAME MURPHY, FRANK £ 2 NAME
sweer ooress | PO BOX 153 N/A sl ks | 167 N, E. 2nd Ave.
CIry-§1-Z WEBSTER FL 64CIY-ST- 7P

14. | do hersby certify that the information supphed with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shal: have the same legal effect as if made under
oath’ that | am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this repart as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o Wodhre  Tpmuf doireas . 3[4/96  3sa-t93-30kq

v ol Daytrne Phone ¥

SIGRATURE AND TYPED OR PRINTED NAME OF SYINING OFFICER OR DIRECTOR

ygi l ra Vo A I U P e




