SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

NONPROHT
CORPORATION
ANNUAL REPORT

1997

LAT.

)

AMOUNT DUE ON OR BEFORE 017AT: $61.26 (IF DISS0LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N5037
WHIDDEN FAMILY CEMETERY ASSOCIATION INCORPORATED

ation Name

DOGUMENT #

()

Principal Place of Business

445 5 COMMERCE AVE
SEBRING FL 33670

Mailing Address

445 5 COMMERCE AVE
SEBRING FL 33870

FILED
Jul 25 1997 8:00am
Secretary of State

WG

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date lncoa)oraled or Qualified 3a. Daie of Lasl Repor
10/169 10, 1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21 ;E] 2 162 __[Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apt. ¥, slc. ‘ $8.75 additional
- ;1 6. Cortificane of Status Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
P 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m _z;‘ 20 30 Personal Property Tax due June 30. COves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81; Name
LIVINGSTON, DARLENE A. B2| Stres! Addiess (P.O. Box Number 1s Not Acceptable)
445 § COMMERCE AVE
SEBRING FL 33870 )
84| City FLJas Zip Code
11. Pureuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al

I » above-named corporation submits this statement for the purﬁgse of changing Its registered
ofice or registered agent, or bath, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept t
agent. | am famiiiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

appolniment es registered

Signatura, typed of prinied hame ol regittersd agen! and iite f applhcable

(NQTE: Ragisiarad Agenl signature required when relnstating)

DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D L DeLETE 1ATINLE O Change [ Addition

NAME WILLIAMS, JOHN 1.2 NAME

sweeT voress | 403 NORTHWEST 6TH STREET 1.3 STREET ADDRESS

CTY-§1- 29 QKEECHOBEE FL 1.4 CITY-ST- 2

e D LI oeLere 21 TILE T Cnange ] Addition

HAME CALDWELL, STACY D 22 NAME

sweet avoress | 4000 ARBUCKLE CR ROAD 23 STREET ADDRESS

CTY-S1-29 SEBRING FL 2.4 0ITY-51-2P

TILE D i DELETE 31TALE | change 1 Addition

NAME WHIODEN, GILBERT L. 32 NAME

streer sooness | 410 NW BTH ST 3.3 STREET ADDRESS

omy-st-ze OKEECHOBEE FL 34.CTY-$T-2P

IMLE L) oecere 41TITLE [J Change ] Addilion

NAME 4.2 NAME

SIREET ADDRESS A3 STREET ADDRESS

CITY-S1- 29 44 CITY-ST- 2P

TITE [T orLeTe 5.1TITLE [ Change ] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTy-S1- 2P 5.4 CTY-ST-2IP

TME |G 6.1 WILE Tl Change [ Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21p 64 CITY-ST-2IP

14. | do hereby certify that the Inforrmation 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 annual rapon or supplamantal annual report Is true and accurate and thatl my signature sha!l have the same legal efect s if made under oath; that
1 am an officer or director of the corporation or ||'F\le receiver grfrustes empowered to execute this repart as reguired by Chapter 817, Fiorida Statutes; and that my name
appears In Block 12 or Blog It changed, ot o4 bt with an addrese

SIGNATURE: 2 1197 (04135

CROEQ37 (#/97)



