FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # N43122

1. Corporat on Name

FLORIDA FUNERAL DIRECTORS FOUNDATION, INC.

Principal Place of Business

P.0. BOX 8(09
TALLAHASSEE FL 32314

Mailing Address

P.Q. BOX 6009
TALLAHASSEE FL 32314

FILED ,
Apr 29,1999 8:00 am ;
ecretary of State

04-29-1999 90200 014 ****61.25

4
4483518- 902%0 - 1521

*

IAFNAE AR AR A b

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 m 04/24/1991
. _Suite, Apt. #,.etc._. — Suite, Apt. #, etc.- - - 4.-FE! Number— Appiad For-
E] ;l 59'31 1803 1 Not Applicable
City & State City & Stat it
fty ity & State 5. Certifczrte of Status Desired [ $8.75 Acitional
E‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 2_9| W Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R"TEH- LOUIS H 82| Street Acdress (P.O. Bax Number is Not Acceptable)
502 E JEFFERSON STREET
TALLAHASSEE FL 32301 8
84 City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida 5
office cr registered agent, or both, in the State cf Florida. Such change was .au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFE

tatutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of dlirectors. | hereby accept the aprointment as registered

Signatura, typed or printed na 1i& ¢f registered agent and ttle f applicable. {NOTZ: Registerad Agant signature reqeired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TMLE [OChange ] Addition
NAME CURRAN, HUGH M Ul 12 NAME
streetaport 55| 505 S. FEDERAL HIGHWAY 13 STREET ADDRESS
CITY-ST-2P STUART FL 33494 14 CITY-ST-2
TIMLE D [ DELETE 21TILE [TJChange  []Addition
NAME BEGGS, WILLIAM T 22 NAME
streeTanoress| 3322 APALACHEE PARKWAY 23 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32311 2,4 CITY-ST.ZIP
TIME D [] DELETE 31 TTLE []Change  []Addition
NAME RAMSDELL, ROBERT E 32 NAME
streeTanoriss] 2811 E. CURRY FORD ROAD 33 STREET ADDRESS
CITY-ST- 29 ORLANDO FL 32806 34.CITY-5T-2P
TME D { ] DELETE 41TME [J¢hange [ Addition
NAME JAMES, STEVEN L 4 2NAME
sTreeT aporisss| 4278 W. LAFAYETTE STREET 43 STREET ADDRESS
CITY-5T-2P MARIANNA FL 32446 44 CITY-ST-21P
TIME {] DELETE 5.1 TMLE [OChange 3 Addition
NAME 5.2 NAME
STREET ADDRIZSS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-BT-ZIP
TME [ DELETE 6.1TME [iChange [ Additicn
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-ZPP

141 hereby cerlify that the informetion supplied with this filing does not qualify 1
indicar ed on this annual report or supplemental annual repart is true and accurate and that my signa.ure shall have ¥
officer or directar of the corporation or the recewer or trustee empowered to execute this report as required by Chapt

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

or the exemption stated n Section 119,07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath, that | am an
er 617, Florida Statutes; and that my name appears in

P50//22%-4 K7

CR2E037 (11/98)

TR #2877

Dayife Fhone #




