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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE GN OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secrstary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N50373 2)

1. Corporation Name

WHIDDEN FAMILY CEMETERY ASSOCIATION INCORPORATED
Principal Place of Business Mailing Address ”""m ||| llm Iml m" 'I'II Im III"I’I" llm m"lm' mu IIII
445 § COMMERCE AVE 445 S COMMERCE AVE
SEBRING FL 33870 SEBRING FL 33870
3. Date tncorporated or Qualihed 3a. Dale of Last Report
08/10/1992 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’;;I 26 65'0352162 Not Applicable
ite, Apl. #, elc. e, L. #, iti
—I Sufte, Ap et Sulle. Ap et 5. Cenlificate of Status Desired D $8'75 Adq|tnonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
I;ﬂ ;e—| Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;] _Zgl ;I El Florida Statutes |:| Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglslered Agent
81 Name
LMMSTOM DARI.ENE A 82| Street Address (PO. Box Number is Not Acceptable)
445 S COMMERCE AVE
SEBRING FL 33870 83
84] City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, lyped or printed nama ol regisiered agenl and ttle if appiicable (NOTE" Registered Agenl ignalure required when reinstaling) DATE
12, OQFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTONS (N 12 Q
TILE D [ JoEuere 11 TILE [] Cnange [ Acdition g
NAME WILLIAMS, JOHN 12 NAME 5
STREET ADDRESS 403 NORTHWEST 6TH STREET 1.3 STREET ADDRESS g
CITy-ST- 2P OKEECHOBEE FL 14CTY-ST-27 g
TITLE D [ JoeLere 217ITLE [ cnange [ agoilion | O
HAME CALDWELL, STACY D 22 AN
STREE! ADDRESS 4000 ARBUCKLE CR ROAD 23 STREET ADDRESS
CiTY-ST-2F SEBRING FL 2 4CTY-SI-2P
THLE D LT oecere 31TILE [ Change T _J Adaition
NANE WHIDDEN, GILBERT L. 32NAME
85 410 NW 5TH ST 33 STREET ADDRESS

CITY-ST-2% OKEECHOBEE FL 34 CIV-ST-2P
TILE [ 1 oéere $1TME [ Change  [_ ] Aadition
NAME 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
Y- ST-2IP 44 CITY-5T- 2P
TLE [5G 51TILE [ JChange [ T Acdition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-2IP
TiTE [T Decete 61TMLE [_J Change [T Acdition
NAME 62 RAME
STREET ADDRESS 6 3 STREET ADDRESS

| G _S1-21P B4CITY-ST- 2P
14. 1 dg hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for tha exemption stated in Saction 119.07(3){k), Fiorida Statutes. |

further certity that the information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effact as it
made under oalh; that | am an officer pr director of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in K 12 ogBlock 13 it changed, or dn an attachment with an address

SIGNATURE: Lo di U laiid 111 v 1 25-5 ( 71‘/,/)755-4&5_.

€ AND TYPED OR PRINTED NAME OF BIGNING_EEICE OF DIRECTOR Date Daytime Phane #

A AR I B Y S bate 3




