2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (Am Mar 22, 2004 8:00 am
DOCUMENT # No4771 i Secretary of State

. Entity Name
THE WEST WABASSO CEMETERY ASSOCIATION, INC. 03-22-2004 90033 014 ™61 25

Principal Place of Business Mailing Address
8550 58TH AVENUE PO BOX 462
WABASSO FL 32970 WABASSO FL 32970 J4ysunoD
Us us
o/
Suite, Apt. #, etc. ((\" Suite, ApL. #, etc. {ﬂ\ MOORE CR2EC37 (11/03)
City & Stare 9@ City & State 4. FE( Number Applied For
. 26-7631706 Not Applicable
Zip Cof’q&‘ Zip untry | - . $8.75 Additional
' N‘Lr ) i? ‘U,QV\ 5. Certificate of Slatus Desired (M} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

TERRELL, INEZ
8550 58TH AVE
WABASSO FL 32970

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Slgnature. typad of Drintod name cf registered agent and title if applicable. {NCTE: Registered Agent signature raguired when rensiating) DATE

FILE NOW: FEE iS $61 2577 " | 9. Elecion Gampaign Financing $5.00 May Be Make Check Payablé to
. Due By May1 2004 S Trust Fund Contribution. O Added to Fees Flonda Departmem of State
30, ) T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 70
TITLE PO ] Detete Time [ Change [ Addition
NAME TERRELL, INEZ MRS NAME
STREET AnoRess (8550 58TH AVE STREET ADDRESS
cmv-stze |WABASSO FL CIY-5T-2IP
THLE vD [ Derte e [ crange [ Addition
A RAY CARTWRIGHT e
CITY-ST-2IP WABASSO FL CITY-ST-7iP
TITLE 5D [ Detete TLE [ Ghange s
NAE EALY, CATHERINE H N _
STREET ADDRESS | 4042 46 ST STREET ADDRESS
CITY-ST-2IP GIFFORD FL CITY-ST-2IP
HILE 3 Detete TILE {J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST-2P
TTLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE O3 Celate TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CIFY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seation 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or the recener ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . \.N¢ 2 T:V\\/‘GH 3.19- 04

SIGNATURE AND TYPED OR PAINTED NAKME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phane #




