FILE NOW: FILING FEE IS $61.25

FILED

—

—..CR2EQ37 {11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE . 4
CORPORATION A DEPARTIENT O Mar 23, 1999 8:00 am :
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90019 026 ****5] 25
DOCUMENT # 730242
1. Corporation Name
FUNERAL AND MEMORIAL SOCIETY OF LEON COUNTY. INC
Principal Place of Business Mailing Address
1006 BUENA VISTA DR. 1006 BUENA VISTA DR.
TALLAHASSEE FL 32004 TALLAHASSEE FL 32004
4. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] 26] 07/19/1974
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
A s e TRl i o |2 §-DRRB P = = ot AICATE
—! City & Stale City & State 3. Certifcate of Status Desired O $8.75 Add.iﬁonai ;
23 E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ‘E\ 2_9‘ m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWAIN, CHARLES W.' "~ y 82| Strest Address (P.O. Box Number is Not Acceptable)
1006 BUENAVISTA DRIVE -+ **
TALLAHASSEE FL 32304 83
[ N ry i
o P 84| City FL 85| Zip Code
T1_ Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 4
SIGNATURE
Slgnature, typed or printed name of registerad agsnt and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe VPD [J DELETE 11 TILE PC BlChange ] Addilion
N ALLEN, RODNEY F. 120 Allen, Rodney € _
smeeraooress| 1105 LASSWADE DRIVE 13 STREET ADDRESS __l_lOg Lasswade Dove
crv-stze | TALLAHASSEE FL worrsrze  Jottohasses. Foo 30312Z- 2843
TME sD [J DELETE 21TME [QChange [ Addition
NAME SWAIN, CHARLES W. 22NAME
| smeeranoress| 1006 BUENA VISTA DR. ___ fpswemomess| o
crvstze | TALLAHASSEE, FL 00000 T Nsemstze [T T T =
TME D [ DELETE 34 TIE [JChange [ Addition
NAME PHIFER, GREGG 32 NAME
streeTAporess| 1584 MARION AVE. 33 STREETADORESS
orv-st-ze | TALLAHASSEE, FL 00000 34, CITY-$T- 2P
TILE D [ DELETE 41TTLE [ Change [[] Additien
HAME CLAY, LOUISE 4. 2NAME
seeTaopress| 3007 ECHO POINT LN 4.3 STREET ADDRESS
crv-st-zr | TALLAHASSEE FL 32310 44CATY-5T-2P
TITLE D [] DELETE 5.1 TITLE [Jthange  [] Addition
NAME LUEBKEMANN, HEINZ 52NAME
sweeraporess| 3004 BROOKMONT DR 53 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32312 54 CITY-ST-2IP -
TME PD [3¢ DELETE 6.1 TIMLE Cd =3 GChange [ Addition
w5 WILLIAMS, POLLY § awe  Murphy, John I S. L - |
Smee7 o0k 2715 BLAIR STONE LN sysmeTaoress [0 Vietary @arden Dava, 7
emv-srzr | TALLAHASSEE FL aonvsrze  [olohass:e FL 32UBe0l-3248
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anmual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the racsiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 immmem with an addrass, with all other like empowered.
. Y o n)= M » .
SIGNATURE: DeolaTuRE MegiaidiBwain] 19 Much 1999 (@S 2a¢.2025°
Dats

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



