FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT s Secretary of State
1 996 \ ' ’ DIVISION OF CORPORATIONS

DOCUMENT # 73626 (0)

orporation Name

THE FUNERAL AND MEMORIAL SOCIETY OF SOUTHWEST FL

OFiDA WG T

Principal Place of Business Mailing Address
C/O JUSTYN JOHNSON G/O JUSTYN JOHNSON
3675 BROADWAY. UNIT K-8. WINDSOR EAST 3675 BROADWAY. UNIT K-8. WINDSOR EAST
FTMYERS FL 33901 FTMYERS FL 33901
3. Datg Incorporated or Qualified 3a. Date of Last Reporl
07/01/1676 01/30/1995°
2. Principal Place gf Buginess ' . 2a. Mailing Address . 4. FE Number Applied For
1] 2225 Thechoren Ciicle 26| F.O. Rox #75¢ 650519466 Not Applicabie
Sutte, Apt. #, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
—2?| ;-I 5. Certificate of Status Desired O Foo Required
City & Stat City & State, - 6. Elaction Campaign Financing $5.00 May Be
2| [-7 /e///[fp,,u; [ 28 T ﬂ?yf?hﬂ’ - Trust Fund Contribution 0 Added 1o Fees
Zp o Country Zp i Country 8. This corporation has liability for intangitie tax under s. 19%.032,
24 5 56’” 7 EI {45 A m 33 q’/ E /4/54 Florida Statutes O Yes [B?(No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1 7 -
" Dava B, [Mathen
JOHNSON, JUSTYN N. 82| Stect Ac’ldre;?(E 0. Box, Nurmber | N?f\c}’epl?’)le)
3675 BROADWAY K-8 PSR g ee aven) Cirele
FT.MYERS FL 33901 83
84| City 85| Zip Code
{7 //7//6.&'5 FL l 3967

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ¢t directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statute

CR2E037 (12/95)}

SIGNATURE DA 6. 1A ey ? (24 o S .
Signature, typed or printec name of registered agin and tite f apglcahle (NOTE: Registored Agent sigoature requirea wf ol reinatatng! DATE
12, OFFICEAS AND DIRECTORS 13, Y ADDTIONS S ANGES TO OF FICERS AND DRECTORS IN 12
TTLE D [ DELETE 11 TITLE [OCrange [ Aadition
NAME FREDERICK, ROBERT R. & HE 12 NAME
sirger aooress | 264 BOROS DR. 13 STREET ADDRESS
CITY-$1-ZIP NO. FT. MYERS FL 14CTY-$T-2P
TLE D [CJOELETE 21TILE ClChange [ Addition
NAME BROOKS, GEORGE REV. 22 NAME
seeraonness | 2100 KINGS HWY, #347 2 3STREET ADDRESS
CTY-ST- 7P PORT CHARLOTTE FL 2 4CTY-ST-2P
TITLE ST KDELETE 2TUE ST [ Change ﬁAddition
HAME JOHNSON, JUSTYN, 32 NEME DA [ MATHENY
stacer aooaess | 3675 BROADWAY K-8 13STREET ACDRESS | 223 TRECHAVEN ClRCLs
CITY-§1-2P FT. MYERS FL N 34 BITY-S1-2P Fr.faeas <t 33907
THLE D wELETE 41TITLE ” ClCrange [ Addition
HAME AULABAUGH, EMMETT & DOROT 4, 2NAME
st aooress | 1358 KARIN TERRACE 4.3 STREET ADDRESS
CITY-§T- 217 P. CHARLOTTE FL 14CITY-ST-2P
TITLE D )~ CHGE 51 TTLE [JCharge L) Addilion
NAME BLOXHAM, KENNETH & MARG 5.2 NAME
streer aookess | 5356 CHIPPENDALE CT. SW 6 3 STREET ADDRESS
CITY -ST-2IP FT. MYERS FI. 54CiTY-S1-2IP
TTLE P [JDELETE 61TIMLE COChange [ Addition
NAME WEILER, HARRY 62 NAME
streer aooress | 19751 CARAVEL CIRCLE SW. 63 STREET ADDRESS
LITY-S1-2IP FT MYERS FL 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(3){k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Damnt &, Matheny , Sec.~JASA. e QW R by 759 -35L8

SIGNATURE AND TYPED OR PRINTECNAME OF SIGNING OFFICER DR DIRECTOR Deytime Prone n




