j
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Noa771 ™ @ Apr 22,2005 08:00 AM
*- Enily tame i Secretary of State
THE WEST WABASSO CEMETERY ASSOCIATION, INC.
Principal Place of Business T Mailing Agdress
8550 B8TH AVENUE PO BOX, 462
WABASSO FL 32870 WABASSD FL 32970 -
us us o
. b .
i sk AR AR A0
Suite, Apt. #, tc. Suite, Apt. #, eic. “ 15t MOORE CR2E037 (10/04)
- | - . -
City & State R City & Sate 4. FEI Number Applied For
26-76317086 Not Applicak
32 (;l ci 7 [") ﬂ‘:—y Q\;}‘ Zp I‘ Country - 5. Certificate of Status Desired 0 ?eae'gesc‘ S\I{:I:ciiﬁonal
6. Namme and Address of Current Registered Agent ] 7. Name and Address of New Bogistered Agent .
- Name
gggg%lélﬁ_}[ﬁ-:;fE ‘IL— . Streat Address (P C. Bex Nfu?wber is Not Acceptable) - _—‘_ B
WABASSO FL 32970 |
Ty — FL t Zip Cods

B. The above named entity submits this statement for the purposexﬁ‘ changing its registered office of ragistered agent, o botf-'n, in the State of Florida. | am familiar with, and accei
the ohligations of registered agent | .

SIGNATURE e N o e U
Sigoatuie, voad of punted vama of teqrstated agant and tite amlncabiaf MNOTE Ragxsmadl-ggn\ svgna‘mewqynod ‘whan vennslamg)w . DATE L. .
! .
FILE NOW: FEE IS $61.25 | 9 Eiection Campaign Financing _~_ $5_.00 May Be Make Check Payable to

Pue By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . | IEER T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
4t PD = 1 pelele i [ change [T Avwitc
AN TERRELL, INEZ MRS :1 AN
SIREET appReSs (8550 58TH AVE i SIREET ADDRESS 5
ety stoe  |WABASSO FL 3 i 1.2 CIme. o
Mt VD (7 Delete T Ol change [ Aviic
MAME RAY. CARTWRIGHT | NAME
STREDS ADDRESS | 8568 BBTH AVENUE o STREET ADDRESS

[ S) me .,

iY-SI- AP WABASSO FL 1 CilY-S1- 2% O )
m SD 7 Delate i [ change [ At
N EALY, CATHERINE H 1 NAME
SIREFT ADDRESS | 4042 46 ST T SIREFT ADDRESS S ane
oy si-ae \GIFFORD FL L CIy-S1-2F o L
TIILE T Delete i [ change [T Addition
o i e 00000323332 o
STREET ADDRESS . | STREFT ADDRESS D422 A05-R0050-002 B1.25
Gily. ST OF -J- L ) [Wia B _ }
s : [ Delete T [ Change [ addition
NAME ' RNAME
STRFEE ANDHI 55 1 STRECT ADDRESS
CY-SI 4P ) ‘ RN
i [ Delete T [ change ~ 1 Addition
WANE : HAME
STReFT AQDDRESS | STREE ¥ ADDRESS
CliY S1.71P ! Cily-s1-2IP .

12. 1 hereby certify that the information supplied with this ﬁliné:; does hot qualify for the exempticn stated in Section 118.07(3)(3), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the carporation or the receiver or trustee empowerad to execyle this repott as required by Chapter 817, Florida Statutes, and that my name appears In Bleek 10 ar Block 11 if
changed, or on an attachment with an address, wil other fike empowared.

SIGNATURE: v ol ' Lf,/./ q.,/fﬁ“

SIGNATURE AND TYPED OR PRINTED NAME OF SIfHING GPRICHR OR DHECICOH — — N, Cate Daytima Phope #




