NONPROFT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

£00 wr $E-

1.

DOCUMENT # 706997 (4)

Corporation Name
THE FLORIDA CONCRETE BURIAL VAULT ASSOCIATION, |

NG (AR TR ERT

Principal Place of Business Mailing Address
5050 NEW KINGS ROAD 5050 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incarporated or Cualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 I26] 59-2793405 Not Applicatile
ite, Ap1. ¥, etc. te, Apl. #, 8t iti
Suite, Apl. #, etc | Sule, ApL #, et 5. Cortificate of Status Desired O $8.75 Additional
E‘ 27 Fee Required
Ciy & Slate City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
El E] Trust Funa Contribution Added to Faes
Zip Gountry Zip Country 8. This corporaton has kabilty for intangible tax under s 199.032,
;ﬂ E’ El —:;El Florida Statutes L] ves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
WOODARD,ROBERT F 82| Stioct Adkiross (P.O. Box Namber s Mot Acdeptabie)
3717 38TH STREET
TAMPA FL 33610 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes

SIGNATURE e [ o I S

Signaturs. typred of prinikd natie at registinsd dgent and bk d ggopdati (NOTE Fuagisterend Agent sgnatlur ne.g.omed wher rerstabigh Dalt

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE PD [C]DELETE 1ITITLE [ Change ] Addition

NAME CLEMENTZ, WILLIAM R 1.2 HAME

smeetanoress | 2411 CRYSTAL DR 13 STREET ADURESS

QITY-5T-2P FT MYERS FL 14051 2P

TLE Sh [C]DELETE 21TITLE [JChange [ Addilion

NAME WOODARD,ROBERT F 22 NANE

streer Anoress | 3717 38TH STREET 23 STREET AJDRESS

CITY-ST-21P TAMPA FL 2 40H-ST-29

TITLE 10 [IDELETE 31 TITLE ) Change [ Additan

NAME MADDOX JR,WM H 32NAME

steeer aooress | 5050 NEW KINGS ROAD 33 STREET AJDRESS

CIY-5T-2P JACKSONVILLE FL 34 CTY-§1-27

TITLE VD [IDELETE 4ATILE [JChange  [] Adeition

NAME HICKS, DANIEL J 4 2NAME

streer aooress | 13399 NW 113TH AVE RD 4 JGTREET AJDRESS

CIrY-S1-21P HIALEAH FL 44CITY- 5120

TITLE {JDELETE 51 TITLE [JCnange [ Addition

NAME 5 2 NAME

STREET ADCRESS 5 3 SIREET ADDRESS

Cily-5T7-2IP 54CIY-51 2IF

TITLE [CIDELETE 61TIILE Mchange [ Additian

NAME 62 hAME

STAREET ADDRESS 63 §TRzET ADTRESS

CITY-51-2IP E4LITY-51- 2P

14. | do hereby certify that thg information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriify that the informatiorkimdicated an this angual repart or supplemeantal annual repon is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer oidirector of the cor iof O the recgieer Or trustoo empaowered tC execute this report as required by Chiapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 ikchang an address,

SIGNATURE: _ 5. 5 dine 1996 (904) 765-2641

IGNATURE AND TYPED OR FRINTED NAME MG OFFICER OR DIRECTOR Date Dagine Prone

gr.

CR2E037 (12/95)




