2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002312

1. Entity Name

FUNERAL CONSUMERS ALLIANCE OF SOUTH
FLORIDA, INC.

EAST

ecretary of State

04-07-2005 90029 018 ****61.25

Frincipal Place of Business

1626 SE 3 CT STE 144
DEERFIELD BEACH FL 33441 *

Mailing Ad

dress

1626 SE 3 CT STE 144
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Matling Address

I

[l

|

l

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

Apr 07, 200S 8:00 am

I

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
06-1711863 Not Applicable
- 5
ap Country ® Country 5. Certificate of Status Desired | $8'75 Afddillonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - — Name,_. - :

SCHELLBACH, AL - .. -

1626 SE 3 CT STE 144
DEERFIELD BEACH FL 33441

Street Address (P.C. Box Number is Not Acceptable}

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE i)

Signature, typad of prnted name of rag"&larad agent and tilla if appicable

(NOTE Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DlRECi’OﬁS IN 10

10, OFFICERS AND DIRECTORS 1.
mLE P o 0 O pelete Tme 4 1 Crange  [#Aaeiion
e HATZGELD, BARBARA KA £ /C€€ v 5 (HEL LB
sTReT appAgss | 319 CLUB DR STREET ADDRESS 57 RD 3? g7
CITY-S1-71p PALM BEACH GARDENS FL 33418-7071 . CITY-ST-2P A/ er W ; ﬁC‘” /‘[ 33/79 S22
TILE :N\’I'LSON ANN E’Dﬂletﬁ TITLE D Change Z{Addition
. - w28 togs .copes L&&d/f’
sTReET ADDRESS | 118 LINDA LN STREET ADDRESS A 7B i

PALM BEACH SHORES FL 33404-6255 4’2 Ve 207 ¢o ZP /0
CTY-SI-2P [Z,/ CIY-SIIP | A a £t/ ,85‘# Lo S5/75- 1220
TILE v .- Delete TLE CREIgHFeN L&, . . [O.ctange__ [bAudition_
NAME LAFISON A WILLIAM NAME p 17¢7 6 1/ [/"Wg:gigg
STREETADDRESS | 118 LINDAEN _SIREETADORESS, -
cav-s.zp {PALM BEACH SHORES FL 33404-6255 CITY-Si- 2P ﬁ &r /74'[ o ﬁ W [ 1 341/
TILE S 7 Delete e 1 Change [B(Addilion
A MURRAY, ANN KawE j’&( BanRg 26NN 4
STREET ADDRESS | 299 BALSAM ST swetaooness | 12 F/0 i?/yfdl/({ €/ ZQ
orv-stzp | PALM BEACH GARDENS FL 33410-4806 aesie | Ppter BCgHGHELAL, F1 32d/5 ,
I ESHEL gACHALFRED | ). Delete e D P WE f O change  [Whddilon
NAME ErbddM, NAME TRNE FELLE
STeEeT apoaess | 1950 NE 3RD ST # 4 STREETADORESS | / 28 CYPRESS AT DF-
arv.ciap | DEERFIELD BEACH FL.33441-5701 s | FAM B DLWSLﬁ 327f P
e © 7 Delete e Ol Change  [WAddition
A BENJAMIN, NANCY HAME fﬁ}f TH CAMPRELL
siger aporess |B07 UNIVERSAL BLVD # 10 STREET ADDRESS v DVrHéSS 57
crv-sr.zp  |JUNO BEACH FL 33408 CITY-ST- 7P g ,4 gj‘f?ac

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachmenj wit

SIGNATURE:

does not qualify for the exemption stated in Sectlon 119, 07(3)0) Florlda Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ali othgr like empowerad,

AIRD 7 T HELLEGH

//smyﬁ}e’imn TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o7-04-45

Daytima Phone #




