2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000744

1. Entity Name

POST NAME: FEDHAVEN MEMORIAL POST NO: 7361 VETER

FILED
ecretary of State

04-17-2000 90035 044 ****6] .25

Principal Place of Busingss Mailing Address

FEDHAVEN AUDITORIUM P O BOX 6772
FEDHAVEN FL 33854
us

FEDHAVEN FL 33854-8772

2. Principal Place of Business 3. Mailing Address

FEDHAVEN FIRE SmaTion

RN

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 17,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3219415 Naot Applicable
Zi i { iti
° Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 I-_\ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Names

ST. GERMAIN, ROGER L
2320 THOREAU DRIVE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
S:‘Ig%l:ur'e,‘"ty";i‘e.dﬂ'or 'pr?nted Fafne of ragisterad agent and title if applicabls. {NOTE: Ragistered Agent signatura required when reinstating} DATE
I;IILE NOWL ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Depariment of State
10. ’ COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE TS I Delete TLE , D8 Change [ Addition
NAME STIGERMAIN, ROGER NAME Sr. CERMAIN ROGER
STREET ADDRESS | 2320 THOREAU DRIVE STREET ADDRESS -
omy-sT-2F | AKE WALES FL 33853 CITY-57-2P
me N 1 Delete TLE F Change [ Addition
NAME LAMBIASE, RICHARD NAME .
STREET ADZRESS | 1 FEDHAVEN CIR sweaoniiss | P08 CLws. (irex Po-Beax 577
on-st-22 | FEDHAVEN FL 33854 ) CITY-ST-2IP
TITLE v [ elete TITLE [ change (] Addition
NAME BENOIT, GERALD NAME
STREET ADDRESS | 2700 US HWY 27 STREET ADGRESS
omv-st-2p | LAKE WALES FL 33853 CITY-ST-20P
TITLE i D Delete TITLE wr f/ ] Change Addition
HAME STUCK, SAMUEL NAME GETSoN, HENRY
seeeT AboRess | 132 FEDHAVEN RD 33854 STREET ADCRESS | E6 A Clws Circee 7P o. Box 703/
Cry-sT-2P FEDHAVEN FL 33854 CITY-51-2IP
TTLE T 1 pelete TILE ry O Change [ Addilion
NAME QUINN, CORNELIUS NAME
staeet soneess | 283 FEDHVEN CIRCLE smeeraooress | 283 Cewed Crreee. £.0. -Box 8891
CY-51-79 FEDH A\JEN FL 33854 CIY-g81-1P
TILE D - Delele e > [ Change () Addition
NAME THOMAS, ROBERT NAME Srane , Heesee T
STREET ADDRESS | 269 FEDHAVEN CIR STREET ADORESS B206 Ceceds Qircce  P.o. Box £0306
CITY-ST-2IP FEDHAVEN FL 33854 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |.further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/Axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al‘pther like empowerad.

TAE ZoQUIEE2e L. SnCeemans 1/ APR00

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachmer-?j with an address, i

7
SIGNATURE: 3 S3A

563696486

SIENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (8/99)



