FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “" e FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ;.fv’ { Secretary of State Secretary Of State

1997 N DWISION OF CORPORATIONS

DOCUMENT # F498 7 (0)

. Corporation Name

CHARLOTTE MEMORIAL FUNERAL HOME, INC.

0 A A

Principa! Place of Bhisingss Mailing Address
3433 E. FQREST LAKES DR. 33 €. FOREST LAKES DR.
SARASOTA FL 34232 SARASOTA FL 242024114
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/15/19681
2. Piincipal Piace of Business 2a. Mailing Address 4. FEt Number ) Appliad For
21 [26] 50-2216448 Not Applicable
Suilc, Apt #, etc Suite, Apt. #, elo. iti
e AR g P 6. Cenlicate of Status Desrod ~ []  $B:70 Addiional
22} _El'—l Fee Required
N Cily & Slalc City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added o Feas
| &R Country 2p Country 8. This corporation has kability for intangible tax under 5. 189.032,
24| 25] 29 30] Florida Statutes Clves DINo
9. Name and Address of Curréenl Reglsteret Agent 10. Name and Addrass of New Reglaterad Agont
ROSS, PETER 81| Name
3433 E. FOREST LAKES DR. B3] Bueet Addrass (PO, Box Number is Nol Accepiabie)
SARASOTA FL 34232
. B3
84| City FL 85| Zip Code
11, Puysuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered

office or regislered mgenl. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hetsby accept the appointment as registered
agenl | ar familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Gt typed of photed name of tegisteed agent and e if spplcable [NGTE: Registerad Agent pignalure required when réinstatng} DATE

12. T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12183
ek D T BECETE TATITLE [T Thange LT Addton | g5
N LINDENAU, DONNA 1 ZRAME §
snert acoress | 2309 OUTER DR. 1.3 STREET ADDRESS i
covsioe | SARASOTA FL 34231 1A CITY-ST- 2P &
LE )] [J peELETE 21 TIILE [Jchange ] Addition |O
NAME ROSS, PETER 22 NAME
staert annsess | 3433 E. FOREST LAKES DR. 2.3 STREET ADDRESS
ore-sioae | SARASOTA FL 34231 2 4 CATY-S1- 2P
e D T oELETE 31 TLE [Jchange L] Addition
e HEGNER, MARGARET ‘ 52 HAME
steee) aonress | 3435 FOX RUN RD.,#245 3.3 STREET ADDRESS
envsize | SARASOTA FL 3431 34 CITY-ST-2P
me [J oeLeTE A1TLE [JCrange [ Aadition
NAwE 4.2 NAME
STHEET ATIRESS 4.3 STREET ADDRESS
G- 512 , 44 CITV-ST-2P

[ TinF o T oeLeme 5.1 TITLE . T JChange LI Addition
HAME 5.2 NAME
SIHEED ADDHLSS 52 STREET ADDRESS
CITY-ST- 79 5ACITY-ST- 2P
i h RS 61TRE [Jchangs [ Addition
KAk 52 NAME
SIKEET ADRESS &3 STREET ADDRESS
Bry-S1- 29 64 CITY-51-2P
14, I do hereby certify that ing information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informatien ind.cated on this annual roporl or supplemental anpual report is true end accurate and that my signature shall have the same legal effect as if mada under path; that
1 a= an afhicer or cirector of the corporation or the receiv ir trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or BIS if changed. or on an & nept with an address.
. T -
! Yaaar  (G)aa%sT
e

Sl GNATURE: aytirne Phanc §

SIANATURE AND TYPED OR PRINTED NAISE OF BIGNING OFFICER OR DIRECTOR



