2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 736265

1. Entity Name - ‘&%

FUNERAL CONSUMERS ALLIANCE, SOUTHWEST FLORIDA
CHAPTER, INC.

Secretary of State

02-17-2005 90031 014 ****61.25

Principal Place of Business

415 SW 7TH TERR PO BOX 7756
CéPE CORAL FL 33991 F1S' MYERS FL 33811
u U

Mailing Address

CUULLII(

2. Principal Flace of Business 3. Mailing Address

I

AT

Suite, Apt. #, efc. Suite, Apt. #, elc.

CR2E0C37 (10/04)

Feb 17, 2005 8:00 am

il

1st MOORE
City & State City & State 4. FE! Number Applied For
65-0519466 Not Applicable
Ip . . Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ oot Name ~ ’

RICHARDSON, ALLEN S
415 SW 7TH TERR
CAPE CORAL FL 33991

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Slgnature, lyped o printed name of 1agistered agent and lille f applicable

{NOTE" Registarad Agant signature required whan rainstaling)

DATE

.9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D . . iti
TTLE [ pelele TITLE Sl ivius Herman T. [ Change EFAddmon
e BROOKS, GEORGE G e 112 ) I
STREET ADDRESS 2100 KINGS HWY #347 STREET ADDRESS - 8 S E 173 Terrace
arv-size | PORT CHARLOTTE FL 33980 / evsre | Cape Coral FL. 33990-4514
TITLE D M&Iele TLE . I [ cChange [ Adaition
N FREDERICK, RGRERT we D | Brewer, William N
STREEY ADDRESs | 284 BOROS smaeeraooress | 888 CFPI‘GWSS Lake Circle
cry-sr-zp IFORT MYPERSFh33903 __ . _ . I T I et Pl o b o3 ri ‘iyeI‘E"FEgL”*§59‘I9:60I . ]
TITLE D [ pelete TITLE : e {Jchange [ Addition
mmMe . . |AHLERS, WILLIAM _ o e D Brewer_,,,_“,__‘lfhyllls
STREET ADDRESS {24300 AIRPORT RD 102 smeeiaonness | 888 Cypress Lake Circle
crv-51-2°  |PUNTA GORDA FL 33950 avsi-e | Fort Myers FL 33919-6014

P 53 . h 3% Addit
:;;EE AHLERS, BARBARA O Do :,I;EE Richardson, Bernice H. 3 Gnenge - R Astton
Sticer aootss | 24300 AIRPORT RD 102 seraoonss | ¥+2 S W 78 Terrace
crv-sr.zp |PUNTA GORDA FL 33950 - avsie | Cabe Coral FL 33991

[»] "
TITLE l]»ﬁelele TITLE . - - [ Change g Addition
e FRED , HELEN e Pittman, Jean
sTree1 aopress 284 BOROS sweeraooness | 2204 Boynton Lane
orv-sr-zp |FORT MYERS FL33903 av-stze | fort lyers FL 33919
T o ' 1 Delete e .. [JChange [ Addition
NAME PITTMAN, JOHN NAVE
singer aoppess |5964 BOYNTON LANE STREET ADDRESS
CIy-s7-2IP FOHT MYERS FL 33919 CITY-ST1-ZIP

12. | hereby certify
indicated on this report or supplemental report is true an

changed, or on an attach:

SIGNATURE:

1¥

secretary-t

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, withalioth%mpowered. ?—a@f_-
r-'—\ . - G
ATRE ;4:5/1/1“4 erman 3ilvius, surer (239) 458-891

[FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

o



