———

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )

PROFIT R FLORIDA DEPARTMENT OF STATE '
CORPORAT’ON } Sandra B. Martham
ANNUAL REPORT ] i ; Secretary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # Hsoésg (4)

1. Corporation Name

ABBEY-PARKLAWN MEMORY GARDENS FUNERAL HOME, INC.

A

Frincipal Piace of Business Mailing Address
% WILLARD |. TIMMER % WILLARD 1. TIMMER
121 HORSESHOE TRAIL 121 HORSESHOE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L 10/07/1985 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
21| |26] 59-3011596 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. atc. §. Certificate of Status Desired B/ $8'75 Additional
E Eﬂ Fes Required
City & State City & State €. Election Campaign Financing $5.00 May Be
2;| 28 Trust Fundg Cantribution (] Added to Faes
| dp Country | An Courry 8. This corparation has liability for intangible tax under s 199.032,
24] 25 29 [30] Florida Statutes O Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TIMMER, MARILYN 82| Street Address (P.O. Box Number s Not Acceplabic)
121 HORSE SHOE TRAIL
ORMOND BCH. FL 32174 83
84| City FL las 2ip Code

11. Pursuant to the provislans of Sections 607,0502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for the purposea of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . . . — . R
Signature 1yoad or printed name of regizlored agent arc tile 1 appl cable (NCHE: Fegistered Agant signalure required when reinslatng; DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE P ) DELETE 1 ATITEE [ Change [ Addition -
HAME TIMMER, WILLARD |. 12 NAME o4
STHEET ATDRESS 121 HORSESHOE TRAIL 1.3 STREET ADDRESS &
CHY-S1- 7P ORMOND BCH. FL 1.4 GITY-5T-21P &
Tl ST [J DELETE 21TITLE [ Change [ Addition | ©
NAME TIMMER, MARILYN 2.2 NAME
STREFT ADDRESS 121 HORSESHOE TRAIL 23 STREET ADDRESS
EITY-51-2 ORMOND BCH. FL 24CTY-5T- 7
TILE [ DELETE TATILE [ Change [ Addition
NAME 32 NAM;
SIREFT ADORESS 33. STREET ADDRESS
CITY-§1- 2P 34CHY-ST-2P
TILE {1 DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STRLET ADDRESS L 4.3 STREET ADDRESS
CITY-§1- 7P 44 CITY-ST-2IF
TILE [J DELETE 5 1TILE [J Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 2P
TTLE [J DELETE 6 I TITLE : . [ Change (] Addition
NAVE _ R o TEITV SN : : ‘
STREET ADDRFSS : : ' 63 STAEET ADDRESS
CiTY-57.2p ' ' 6.4 CHTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermnplion stated in Section 118.07(3}k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental anrwal report is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to exacute ihis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Marilyn Timmex 3‘,&/\_&4\\&“ oo April 17,1996 904~253-2534
ME OF SIGNING OFFICEN OR DHRECTO! Date

SIGNATURE AND TYPED OR PRINTED NA Daytine Phace #




