FILE Noﬁ: FILING FEE IS $61.25 | - FILED |

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 760127 (1)

1. Corporation Name

FLORIDA MORTICIANS' ASSOCIATION, INC.

00 A

Principal Place of Business Mailing Address
635 8 HOLLAND PARKWAY 835 S HOLLAND PARKWAY 3. Dato | ted or Qualilied
SARTOW FL 3 OW FL 13 . Date ncorporae1or alifi
4. FE! Number Applied For
59-2926726 Not Applicable
2. Principal Place of Rusi .| 2a. Mailing Address i n . $8.75 Addiional
n]SS / 03 Chrofine Sthal 557 10 Corvlinre st | Cofoniooi Sausposees [ Foe Required
Sufte, Apt. #. eic. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing ss.oo May Be
22 nl Trust Fund Contribution 0 Added to Fees
Ci 5?‘ o —, City & Sfa —y 7. s this nonprofit corporation a hameowners asgoclation?
23] 9/9 {‘AA 45sce /-/m». da [26] 74%&5{&&' /Forida 0 Yes o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangikle
m 333 o / m / m 3 &3& / ;‘ Personal Property Tax due June 30. 1 Yes o
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Ageni
a1] Name
Onvrell L. Ladre~dce
SABB, GEORGE R. 2{"Sieut Agdrags 0. Gox Fiiber Iy ot Aocaplai&ye
625 5. HOLLAND PKWY S AP I et
BARTOW FL 33830 89
84 Ci1y.7-—7 / A 08] Zip Code
llRAAASS e FL [ 3235/
11. Pursuant io the siofMs, of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registgfed agent,Yor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farfiliar with, accapt t alioz Section 6 ?i . Florida Statutes,

SIGNATURE (I O;ngd R, (72 £

Signaiure. typed tr prinled name of registerod sgenl and Lite H aiplicable {NOTE Registersd Agent aignature reguired when reinstaling)
12. OFFICERS AND DIRECTORS | I  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ) [H DELETE LATLE X4 (S Thange L Addiion
NAME BETSEY, SAMUEL 1.2 HAME Hall, ». {ron/ o
swecrooniss | 110 § OTH STREET weneeromess | j900" W W SH Shreef
CITY-51-2P QUINCY FL . wor-stze | Piami | [torida F314 R
TLE VD [T DELETE 21 TTLE fa) R [EFthange  J Addition
NANE MILTON, SHERMAN 22WME Craham, Mpriond
smeer aooeess | 503 EAST MAIN AVE 2xsmes aovRess | FOO < for Huerdve
CiTy-S1. 29 DADE CITY FL 2aem-srze | wdncksod e [T iﬂ 20 G
TILE O PTroeiei 31TMLE V'O [ZFciinge [ Andition
AV STEVENS, HOWARD s2mmE snbb, Geor}a e
sheeTaooiess | 1603 TAMARIND AVE sasTETARESS | (bo2.S~ 5 FoltAnd PAWOY
erv.sipe | WEST PALM BOH FL sonvsie | Bartow Llevdes  23%20
TILE 11) J DELETE 4.1 TITLE Ll change  LF Addition
NAME GAINES, SAMUEL S. | PRI
seeraporess | 997 N. 7TH ST. 43 STREET ADDRESS
CTY-S1-ZIP FT. PERCE FL 44 CITY-ST-2P
TME () EFeLene 5.1 TIILE LD [ZFciinge. L Addition
Nve MITCHELL, KENNETH E. 52 MAME Lawreaxe ; Darrel//
stazet aporess [ 501 FAIRVILLA ROAD 5.3 STREET ADDRESS {_S .S / ) Cavolimves  Street
CITY-57-20 ORLANDO FL 5.4 CITY-5T-2P / OAGSSG'C L Floyda FR30/
TITLE 8D [T oeLETE 8.1 TILE [T changs — [_J Addition
NAME SABB, GEORGE R. 5.2 NAME
smeetaporess | 625 5. HOLLAND PKWY 6.3 STREET ADDRESS
CTY- 512 BARTOW FL B4 CITY-ST-2P
14. | hereby certify that the information supplied with this fing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual raport or supplemental annual repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
oflicer or director of the coppafaliongr the receiver of trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It l L lal
| Q&J 26,4979 ($70) 2252139

SIGNATURE:

CORPORITION FLORIDA DEPAFTUENT OF STATE May 01 1998 8:00am
ANNUAL REFORT

CR2E03T (1097)



