2006 NOT-FOR-PROFIT CORPORATION

‘- - —ANNUAL REPORT (AR)-

FILED

DOGCUMENT # No4771

1. Entity Name

THE WEST WABASSO CEMETERY ASSOCIATION, INC.

Secretary of State

05-09-2006 90070 012 ****61.25

Principal Place of Business

8550 58TH AVENUE
WABASSO FL 32970
us

Mailing Address

PO BOX 462
WSABASSO FL 32970
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, eto.

May 09, 2006 8:00 am

VMR

1st MCORE CR2E037 (10/05)
City & State City & Staie 4. FEI Number Applied For
26-7631706 Not Applicable
r ' 7 Count it
Zr ounry Py P auntry 5. Certiticals of Status Deswed 0 $8.75 Additional
v el I\)Q\(\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRELL, INEZ
8550 58TH AVE
WABASSO FL 32970

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

City Zip Cocge

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Fiorida. 1 am lamiliar with, and accep!

, the obhgations of regisiered agent.

SIGNATURE

Signatae. typed O prinfed pume of regestered sgend and Wik il rppicatie

(NOTE' [Reqsiared Agurd Sgfaturs required wisken rensiatng)

OATE

FILE NOW FEE IS $61 25\
Due By May 1 2006

9. Election Campaign Financing
Trust Fund Contribyution,

55.00 May Be
Added to Fees

. * MaKe Check Payableto® . °.
- Florida Department of State "

ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10

10. OFFICERS AND DIRECTORS 11.
TLE PD ] peete Titt [Jchange [ Addition
NAME TERRELL, INEZ MRS NAME
STREET ADDRESS |B550 58TH AVE STREET ADDRESS Shmen
CHTY- ST- 2P WABASSO FL P CY-ST-2IP
e vD # Delee TLE M C)Change & Addition
NAMT, RAY CARTWRIGHT NAME en n” s
STREET ADDRESS (8568 58TH AVENUE STRECT ADDRESS
civ-s-ze |WABASSO FL CTy-51-2p \A/fﬁ G‘gco F/ 8&@ 70____ )
me g so "] Delere TITLE {7 Change [ 3 Addition
HAME EALY, CATHERINE H NAME
STREET ADDRESS |4042 46 ST STREET ADDRESS Sﬁm s
omy-st-2P | GIFFORD FL CITY-ST-7P . .
e VSh C 7 Cf l o 5 L1 Delete 3 *’r; 43\-; e @ Y ? N [lchange [ Addiion
NAME NAME

e
STREET ADDRESS I‘G l er STAEET ADDRESS 3 U {-/
CITY-51-2IP City-ST-2IP ' 1 5;147 0 .
TILE ¢ ,rfﬂsn n O pewete TITLE ‘Trﬂﬁ’. a mlj Change [B/Addilion
NAME NAME
STREET ADDAESS A% 'IC?U & STREET ADDRESS 5 56 65 F‘f
W rr%o pf« 32970 |evsx | \Jahasys o f, R29 78 P
TILE 1 Delete THLE (; q.“'. ‘\_)a\)\\ \[S h + [ Change Mdi!ion
NAME NAME
STREET ADDRESS STREET ADDRESS 8@ 5 - 63 ﬂs
Ty -ST-2P CITY-ST-2P \Ma n%{a) P . 39\? 70

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Flonde. Statutes, | lurlher cert rfy thal the intormation
indicaled on this repert or supplemental report is true and accurate an(i that my signatura shall have thé same legal effect as if made urder oath; that I am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute 1

if changed, or on anwjaoresq WY
SIGNATURE:

itainer like empowerad.

ol Tnez

his report as requured by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

leerell L2867 5894475




