FILE NOW: FILING FEE IS $61.25 FILED

e A& IInmI™™ | Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION'OF CORPORATIONS S C Cretary O f State

DOCUMENT # N50373 (2)

1. Corparation Nama

WHIDDEN FAMILY CEMETERY ASSOCIATION INCORPORATED

ARG RN

Principal Place of Business Mailing Address
445 § COMMERCE AVE 445 S COMMERCE AVE 3. Date Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 33870 10/1992
4. FEl Number Applied For
65-0352162 | [votapplicable
2. Principal Pla f Busi 2a. Mailing Addre "
ninGipa) Face ol Business g S8 5. Certificate of Status Desired ] $8.75 Additional
;l ;G-I . Fea Requirad
Sulte, Apt, #, elc, Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Bo
El ?7-' e Trust Fund Contribution 1 Added to Fees_
Cily & State City & State 7. s this nenprofit corporation a homeoWwners association?
[23] 28] . Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] |29] ) 30 Personal Property Tax due June30. LJYes [INo
9. Name and Addresg of Cusrent Registered Agent 10, Name and Address of New Registered Agent
81| MName
LIVINGSTON, DARLENE A. 82| Street Address (P.O. Box Number is Not Acceptable)
445 S COMMERCE AVE . n
SEBRING FL 33870 83
34| Ciy = FL Tasl Fip Code

11. Pursuant o the provisions of Sections 617.0502 and &17.1508, Florda Staiutas, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrnent as registered
ageri. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/57)

SIGNATURE . . .
Signature, typad or printod name of registered agent and lite If applicabla, (NOTE: Raglstered Agent sigriature required whan relnstating) .. DATE _ o

12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LT DELETE 11TIME [f Ghange [T Additian

NAME WILLIAMS, JOHN 1.2 NAME

streeT Aporess | 403 NORTHWEST 6TH STREET 1.3 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL ‘ 1,4 CITY-5T-2IP ] ) .

TLE D T DELETE 21 TLE 1 Change. [T Addition

NAME CALDWELL, STACY D 2.2 NaME

sTREET aoDRESs | 4000 ARBUCKLE CR ROAD 2.3 STREET ADDRESS

CITY-5T-71P SEBRING FL ] 2,4 GITY-ST- 2P ) ] e _—

TITLE D [T DELETE 3.1 TLE [T Change~ ] Addition

NAME WHIDDEN, GILBERT L. 3.2 NAME

smeer aoprzss | 410 NW STH ST 33 STREET ADURESS

CITY-ST-2IP OKEECHOBEE FL | S ] )

TITLE ! T DELETE 41TMLE [JcChange [T Adcitien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP . 4.4 CITY-ST-21P o .. ..

TILE [T DELETE 51THLE [ Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-ST-ZP )

TOLE [T DeLETE 6.1 TILE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-5T-ZP 6.4 CITY - ST-2IP ) L

14. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annua report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changedgl. or on an attachment with an address.

SIGNATURE: b i BEQUIRED 264K S X3 4ot

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phene 8 oneeman




