FILE NOW: FILING FEE 1S $61.25

NONPROFIT

(3.3

g \é\\“

CORPORATION 4 !
ANNUAL REPORT L
1996 =W/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHITE CITY CEMETERY ASSOCIATION

C92000000008 (7)

Principal Place of Business

3800 SUNRISE BLVD

Mailing Address
3800 SUNRISE

BLVD

1A

FT PIERCE FL 34982 FT PIERCE FL 34982
+ Date Incorporated or Qualified 3a. Date of Last gﬁa%od
1173071992 0212311
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21 |26] 592753972 Not Applicabila
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
Hie. ApL . Bl uite, Apt. 4, etc . Certificate of Status Desired O $8.75 Additonal
22 27] Fes Required
City & State City & Stale . Election Campaign Financing 0 $5.00 MayBs
23] m Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country . This corporation has liability for intangibie tax under 8. 199.032,
2 [25] 28] [30] Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81

CARLIN, ROBERT §S.
2516 S 19TH 8T

APT 102

FORT PIERCE FL 34982

MYBNNA R. HODGSON

82

Sg‘TbAdﬁr:ass (fﬂ Rox§lrmber is Not Acceptable)

B3

84| City

FORT PIERCE

85

R4BEY"

FL

11. Pursuant to the provisions of Se:clions B817.0502 and 617.1508, Florida Statutes, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section §17.0503,

lorida Statutes.

SIGNATURE gnamn‘? tygd‘}r ;%p?cﬂm@%mgﬁ&&ﬂ& - [NOTE: Registared Agenl signalura raquirad%\en reinstating} !ée- l quLQ_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS N 12
T P CJDELETE THIILE CJChange [ Addition
RAME HOWE, LARRY 1.2 NAME

sieeer aooress | 1008 CHARLOTTA ST 1.3 STREET ADDRESS

CITY-5T- 2P FT. PIERCE FL 34954 14 CITY-ST-2P

WL v [CIDELETE 21T0LE V PRESIDENT Plchange O Addition
vt KIRBY, JAMES Il 22NAME KEEN, BRAD

STREET ADDRESS 2830 3 KINGS HWY 23 STREET ADDRESS 703 MITA ST

CITY-5T- 2P FT. PIERCE FL 34945 2acovsr.ze |FTo-PIERCE, FL 34982

THILE ST CJDELETE 31TLE ClChange [ Addition
HAME JORGENESN, CYNTHIA 32 NAME

sweer sooness | 5619 OLEANDER AVE 33 STAEET ADDRESS

CIIY-ST- 2P FT. PIERCE FL 34982 34.CITY-ST-29

Tl T CIDELETE 1 TILE Dlchnge [ Addition
NAME WILD, CARL 4 ZNAME

street aooeess | 119 E. MIDWAY 43 STREET ADDRESS

ey -51-2P FT. PIERCE FL AACTY-ST-2P

TLE D CIDELETE 51TILE Clchange ] Addition
NARE GUETTLER, PETE 5.2 NAME

simeeraooress | 4401 WHITEWAY DAIRY LN 53 STREET ADDRESS

orTY-ST-2P ET PIERCE FL 34945 §40Y-51-29 DIRECTOR -

THLE CIDELETE 61THLE Change Addition
NAME KEEN, BRAD 62 NAMF KIRBY, JAVES 111 w

sreerapcress | 703 ANITA ST 63 STREET ADDRESS 2860 S KINGS HHY

CITY ST 2P FT. PIERCE FL 34982 sacnv.sze |1+ PIERCE, FL 34945

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same
ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
an attachment with an address.

aath; that | am an o or director of the caor
appears in Block 121or Blpck 13 if changed, or

SIGNATORE AND TYPED OF PRINTED'

logal affect as if made under

FICER OR DIRECTOR

Daytime Phone #

CR2EQ37 (12/95)




