FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # F49837 (0)
CHARLOTTE MEMORIAL FUNERAL HOME, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

N A A

2s] 20] 30]

Principal Place of Business Mailing Address
433 E. FOREST LAKES DR, 3433 E. FOREST LAKES DR.
SARASOTA FL 34202 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m aﬂ $59-2216448 Not Applicable
Suita, Apt #, atc. Suite, Apl. ¥, elc, iti
,—‘ ulte, Ap e, Ap ele 5. Cerlificate of Status Desired 1 $8'75 Additional
22 27 Fae Required
City & State City & State 8. Flaction Campaign Finanging $5.00 May Be
2 ;;l Trust Fund Contribution Added to Fees
2p Country 2 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Jung 30. [:l Yes D MNo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

24
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent
1

ROSS, PETER 81 Name

433 E. FOREST LAKES DR. 82| Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34232
83
84| City FL ssl Zip Code

1. Pursuani to 1he provisions of Sechions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

oHice or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

14. | hareby cerlily that tha Informalion sup
indicated on this annual raporl or supgltmentpl annual rep:
officer or director of the corporation of the rgfeiver or It
Block 12 or Block 13 if changed. of

SIGNATURE:

address.

Signatuwe, typod o pivited name of regrslorad agent and tlle 1| apphcabie (NOTE. Registered Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J pecere 1ATILE L] Change [ Addition
NAME LINDENAU, DONNA 1.2 HAME
sweeranoress | 2300 OUTER DR. 1.3 STREET ADDRESS
Ciry-1-21P SARASOTA FL 34231 tACITY-5T-2IP
me [0 L1 pecere 21TITLE [T change L1 Aodition
NAME ROSS, PETER 22 NAME
streer aooress | 3433 E. FOREST LAKES DR. 23 STREET ADDRESS
CITY-§T- 2P SARASOTA FL 34231 2 86Ty ST-ZP
TILE D [CJ oecene 31TMLE [T cnrange [ Aadibon
NAME HEGNER, MARGARET 32 NAME
staeeranoress | 3435 FOX RUN RD., #1245 33 STREET ADDRFSS
ITY-51-2P SARASOTA FL 3431 34.CITY-S1- 2
LE " [CJ okt 417TILE I Change [T addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 GITY-5T-2P
TILE [T beeTe 51TME [T change [ Addition
NAWE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TiLE Tl peLete 6.1 ITLE [ change L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P A~ 6ACITY-ST-2P
qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered 1o execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in

.V//d, 7 /P sl . i

CR2E034 (10/97)



