2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT # NO4771 Secretary of State
1. Entity Name 02-07-2003 90111 014 ****6]1 25
THE WEST WABASSO CEMETERY ASSQCIATION, INC.
Principal Place of Business Mailing Address
8550 58TH AVENUE PO BOX 462
WABASSO FL 32970 WABASSO FL 32970
us us ]
T s AL UREDAMOU DM AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State ! . 4. FEI Number 96-7631706 Applied For
: Not Applicable
Zip Country Zip Country " : -~ $8.75 additional
‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
! .. oo o : Name
TEHREU' INEZ i Street Address (P.O.‘Box Number is Not Acceptable) —
8550: 58THAVE - ‘
WABASSO L 82?70 :
o har
. P City Zip Code
-“.' o e ‘ FL

8. The abmf&!‘ Na "entity submits this statement for the purpose of changing its reglstered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Qphqanon&of fégistared agent.

1“«’!

scGNA’Fuﬁr:"
- Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE S $61.25 9. Flection Campalgn F.mancmg $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O elete “TITLE O change [ Additin
NAME TERRELL, INEZ MRS : NAME
streer aDDRESS | §550 58TH AVE SIREET ADDRESS
CiTY-ST-21P WABASSO FL CITY-5T-2IP
TITLE vD 1 elete TITLE [ change [ Addition
NAME RAY CARTWRIGHT NAME :
STREET ADDRESS | 8568 S8TH AVENUE STREET ADDRESS
CITY-ST-ZIP WABASSO FL CITY-ST-2IP
ME sD s ) . O Delete e oo .- B . . _DOchange [] addition
NAME EALY, CATHERINE H HAME
STREET ADDRESS | 4042 46 ST STREET ADDRESS
CITY-ST-2IP GIFFORD FL CITY-ST-2P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ] CITY-ST-2IP
THLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP LIy -S$T-2IP
TIMLE O Delete TITLE . ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an address, with all other like empowsred.

sianature: oAl ebuldouireD I 52053

g R T T e T —— —

CR2E037 (10/02)



