2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # 730242 z Apr 23,2004 08:00 AM
1. Entiy Name Secretary of State
THE FUNERAL CONSUMER ASSOCIATION OF LEON
COUNTY, INC.
Principal Place of Business - Mailing Address
1006 BUENA VISTA DR. 1006 BUENA VISTA DR.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304
" | 02112004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e — O e
; : 4 59-2355002 .| |NotApplicat:
5. Certificats of Status Desired O gi'gesqﬁid;ﬁ‘ma! 7

8. Name and Address of Current Relist;red Ageiit

7908 BLIENA VISTA BRIVE DO NOT WRITE
TALLAHASSEE, FL 32304 lN THIS SPACE

8. The abave narmed entity submits this statement for the purpose of changing its registered office or}egistered agént, or both, in the State of Flanda. | am familiar with, and accejst
the obligations of reglstered agent.

SIGNATURE

Slignatwre, lypad or printed nama of ragistared agent and tilla Hap;)licable. ] (NOTE. Ragi . Agent sig ) qui “u:han mlnstnl.inq} ‘ DATE B
FHing Fes is $61.25 9. Election Campzign Financing $5.00 May Be UOOO001 26230 N
Due by May 1, 2004 Trust Func Contributian. O  Addedto Fees mq_;f;ﬁgf'ﬁq_-gtgaeg_ﬂﬁa Gi.25 ’
10, OFFICERS AND DIRECTORS .. L - T —
TME D
NAME EASTON, DEXTER

STREET ADDRESS | 2908 LASWADE DR.
CiTY-S1-21P TALLAHASSEE, FL 32312

TITLE 8D

MAME SWAIN, CHARLES W.

STAEET ADGRESS | 1006 BUENA VISTA DR, F

or-Sh2¢ | TALLAHASSEE, FL o - S e e
TITLE D

NAME PHIFER, GREGG

STREEY ADDRESS 84 MARION AVE,
s | 14 aion Ve - DO NOT WRITE

E | | "IN THIS SPACE

NAME MEVETY, ROBERT

STREET ADDRESS ¢ 2012 MIDDLEWOOD DR. F
CITY-§7-2P TALLAHASSEE. FL. 32312

TNE D

NAME ALLEN, CAROL

STREETADDRESS | 1105 LASSWADE DR
Girv.51-2P TALLAHASSEE, FL 32312

TME T
NAME KNIGHTS, PHYLLIS
SIREETADDRESS | 1856 SYLVAN CT.
ciry -57-2P TALLAHASSEE, FL 323174809 " . o

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3][i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the carporation ar the reesjvecar trustee gmpowerad to exacute this report as regquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac @ .

t with 2 addresd, with alLother like empowered. -
SIGNATURE: N ) e (Chacles W Sidaon) 2-iz-0d  B50-547-254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Dayime Phona #




