2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90003 020 ****g1.25

DOCUMENT # 701426
1. Enlity Name
THE FLORIDA FUNERAL DIRECTORS ASSOCIATION
Principal Place of Businass Mailing Address
325 JOHN KNOX RD. P.0. BOX 10727
L103 TALLAHASSEE, FL 32302 US
TALLAHASSEE, FL 32303 US
RS W SRR R WG
Suite, Apt. #, etc. Suite, Apt. #, eic. 01142008 Chg-NP CR2E037 (12/06)
City & State Ciiy & State 4. FEl Number Appliad For
59-0246647 Not Applicable
g = T Comtry & Ty ~Govniny- 5. Certificate of Stalus Desired o gi';g‘lﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme

PARNTERS IN‘ASSOCIATION MANAGEMENT
325 JOHN KNOX RD.

L 103 R

TALLAHASSEE, FL 32303

:."'

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named anlity submits this statement for the purpose of changlng its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obllganons of registared agent.

o

SIGNATURE - _
lSig'r!awle:_wped ar prinfed name ol registered agent and tile if applicable [NOTE: Repisterad Agent signatura raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - . Maka chack péyilﬁe to '
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 10
TITLE P m;e TILE V [efinge [ Addition
NAME ROBERSON, JAMES C HAME b&n\ L\ P{-

STREET ADDAESS | P.O. BOX 495096
CITY-ST-2P PORT CHARLOTTE, FL 339489

SIREETADDRESS | 304 v K

ﬂmd
erv-st-r ({ake UJQV'H\ e 334 b

E PE [ elete
KAME PERRIN, DANIEL

STREET ADORESS | 3041 KIRK ROAD

CITY-ST-2P LAKE WORTH, FL 33461

TITLE /e
NAME Lew> Haxs

STREET ADORESS. |7} 77 W (Loast

CITY-ST-2P L“kﬂlw

[Hersnge [ Addition

AL 3359

TILE VP [ pelete
NAME HALL, LEW

STREET ADDRESS | 1727 BARTOW ROAD

TiLE

SIREET ADDRESS 95‘0 5 No

\a
NAME Tohir i WAL WB

lGmnge [ Addition

k_oﬁ’\l 3 A'U'(

omv-st7p | LAKELAND, FL 33801 S YA L MNULPY

HILE ST [T Delete 1LE 51T O change  [-#fidilion
NAME WILLIAMS, JOHN AME mavie van Reas®

STREET ADORESS | 250 S. NOKOMIS AVENUE STREET ADDAESS (‘30\ T4t S¥rat

CITY-ST-ZP VENICE, FL 34285

CITY-ST-2IP HQ\'\\A\UUQ& CL-' 3301\‘ _:cﬁﬁ

TILE PP M&Iele
NAME HOOPER, DWIGHT )

STREET ADDRESS | 501 W. MAIN STREET

CITY-ST- 2P INVERNESS, FL 34450

TITLE

NAME g g&.r\)—&ﬂ C. flober3ON -
STREET ADDRESS | PO 5&{- 449509 @ A B R
ovsiz | Poct Grarlotie, (A 333yS

Ij—e'lﬁnge‘ O] Addiicn

TILE . - [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NARE

SIREET ADDRESS
Ciry-ST1-2IF

[ cChange [ Addition

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and thal my signature shall have the same lagal elfect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Leigh A 15ru:ﬂu, l]IHIuJ’ Fo0 2L - 3332

changed, or on an attachment with an address, with all ather ke ampowered.

SIGNATURE: Y oi

s

BIGNATURUD TYPED OR PRINTED WAME CF SIGNING DFFICE10R DIRECTOR =

Data Dayirne Phone #

RS - - —— -

—— T ST ST



