FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # C92000000008 (7)

1. Corporation Name

WHITE CITY CEMETERY ASSOCIATION

AT

Principal Place of Business Mailing Address
5000 SUNRISE BLVD 3800 SUNRISE BLVD
FT PIERCE FL 34982 FT PIERCE FL 345026970
3. Date Incqr, ad or Qualified | 3a. Dal 1%{‘
{2 Blod71
2. Principal Place of Business 28. Mailing Address 4. FEI Nglé’n-?i Applied For
2_1[ ;;I 53972 Not Appilicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Acditional
E[ pon 6. Certificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 26] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20 [30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HODGSON' DONNA R 82| Street Address (P.O. Box Number is Not Acceptable)
310 NORTH 17TH STREET MO Agple. SA,
FT. PIERCE FL 34950 83 M
84| City 85| Zip Code
Et+ Peccs. FL 349
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or rogisiered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agenl. | am familiar with, and accept the obligetions of, Section 617.0503, Flarida Statutes.

SIGNATURE DN A B .

- A o ]
Sigrature. typad o printad nama ol ragistered agdnl and itk «f spplicable. {NOTE: Rapistered Apant alpnature

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

CR2E037 (9/96)

e P [T Deceve 1AL VILE-PRESI1DENT P Charge LI Addion
NAME HOWE, LARRY 1.2 HAME

sraer aporess | 1008 CHARLOTTA ST 1.3 STREET ADDRESS

CITY-ST-2iP FT. PIERCE FL 34954 1.4 CTY-ST-7IP

TLE w [T oeLeTe 21T PRESADEN T WChangs  [] Addition
NaME KEEN, BRAD B 22 name

sieeraopress | 703 ANITA STREET 23 STHEET ADDRESS

CIY-51-2IP FT. PIERCE FL 2.4 CITY-ST-21P

e §T I DELETE SVTIME [T Change L] Addition
NAME JORGENESN, CYNTHIA | BT '

sweeranonzss | 5619 OLEANDER AVE 32 STREET ADDRESS

omy-ST1- 7 FT. PIERCE FL 34082 34, GITY ~5T- 2P

TLE T [ DeLere 41 TMLE [ Change ™ ] Addition
NAME WILD, CARL 4.2 NAME

sreeraponess | 118 E. MIDWAY 4.3 STREET ADDRESS

CY-§1-2ip FT. PIERCE FL 44 TTY-ST-2P

TIRE D ﬂ.nﬁm S1TILE RECTOR. L.+ Zhange ﬂmﬁun
NAME GUETTLER, PETE 5.2 NAME BRULCE CENTER,

steer anoress | 4401 WHITEWAY DAIRY LN sasmecTaboRess |(QOY S [ §T

CiTY-ST-2(P FT. PIERCE FL 34945 5.4 CITY -ST-2IP E4. p‘ F

TTLE D [J oeLee 61TITLE [JChange ] Addition
NAME KIRBY, JAMES | 62 NAME

streeraporess | 2880 SQUTH KINGS HWY 63 STREET ADDRESS

CITY-§T-7P FT. PIERCE FL §.4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(?3)0). Florida Statutes. | further cerlify that the
information indicated on this annual reparl or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the repeje hor m;stee;l emp%\érad to exeGute this repor as required by Chapter 617, Florida Statules; and that my name

o fr filachment with an address.

i’ Bt
SIGNATURE: _ /:///.Q X UIF

] g o
E OF SIGNING OFFICER QR DIRECT




