f AN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
.1

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 730242 (5)

1. Corparation Name

FUNERAL AND MEMORIAL SOCIETY OF LEON COUNTY. INC

%

DIVISION OF CORPORATIONS

1006 BUENA VISTA DR. 1006 BUENA VISTA DR.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1974 03/08/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
- m 59-2355002 Not Applicable
Suite, Apt, #, elc. Suite, Apl. #, etc. 5. Certificate of Status Dasiod O $£8.75 Additional
?2—| ;ﬂ Fee Requlred
L City & State City & State 6. Elaction Campaign Financing 0 35.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25] |20] 30] Florida Statutes 0 ves™HINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARLES W, SwWaAiN
'FH*FER,'GREGG" 82| Street Address (P.O. Box Number is Nol Acceptable}
1584-MARION-AVENDE- 100¢ By :
T 82068~ 83
84| City ]ss ip Code
TALLAHASSE E FL |”|3%30¢

11. Pursuant to thg provisions of s,817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registereglagiyt, prbiolh, i 1{;@9 of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
m

famniliar wity e ofyi of, Seetion 617.0503 Florida Statutes.
SIGNATURE %= 4 (/5 BaAM CHueres W S i %BMQJ‘L, 996
Slgieture, typed or printed name 21 registerod age: it rd titke il appl cable INOTE: Registerad Agant signature required whan ating} DATE ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TIeF VPD [DELETE 1ATITLE [OChange [0 Addition ko
NAME ALLEN, RODNEY F. 12 NAME g
streer aporess | 1105 LASSWADE DRIVE 13 STREET ADORESS §
CIY-ST-7p TALLAHASSEE FL 14 CITY-57-2P &
TINE SD CIDELETE 21TIMLE [change [ Addition | O
NAME SWAIN, CHARLES W. 22 NAME
sareranoress | 1006 BUENA VISTA DR. 23 STRAEET ADDRESS
CIiY-ST-2P TALLAHASSEE, FL 00000 2 4CITY-5T-71P
TITLE D [IDELETE ITITLE [JChange  [] Addition
NAME PHIFER, GREGG 32 NAME
staeeraooress | 1584 MARION AVE. 3 3 STAEET ADDRESS
GITY-S1-2IF TALLAHASSEE, FL 00000 34.CITY-5T- 21
TITLE 0 [JDELETE 41TE [Clcrange [ Addition
NAMIE MASEK, JUNE G 4 2 NAME
STREET ADDRESS 1221 SEDGEFIELD RD 43 STREET ADDRESS
| crmv-si-zip TALLAHASSEE FL 4407Y-ST-2P
TIILE D CIDFLETE 51TITLE OChange ~ L] Addition
NAME DREYFUS, JOAN 52 NAME
sireer sooness | 9601 MICCOSUKEE RD. MLC. 5.3 STREET ADDRESS
CHTY-51- 2 TALLAHASSEE FL 32308 5.4 CITY-51-2IP
TLE PD [CIDELETE BATITLE Olchange ~ [ Addition
NAME WILLIAMS, POLLY S 6.2 NAME
streer anoress | 2715 BLAIR STONE LN &3 STREET ADDRESS
CTY-ST-7P TALLAHASSEE FL 64CITY-57-2IP

14, Ido hereby certify that the 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
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the ‘i goration or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; end that my nama

K

appears in Block 12 or an attachment with an address.

SIGNATURE: @@m&mﬁ@%&iﬂw@#ﬁ%ﬁm




