FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

ST FLOR

Name

iDA, INC.

DOCUMENT # N98000002992

FUNERAL AND MEMORIAL SOCIETY OF PENSACOLA AND WE

Principal Place

of Business

4870 WOODCLIFF DRIVE
PENSACOLA FL 32504-9145

Mailing Address

4870 WOOUCLIFF DRIVE

PENSACOLA FL 32504-9145

FILED
Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90042 005 ****61 .25

]IIII!IIII!HI!II|IIl|Illll\llﬂlllillII|!\I||)I|IIVI\IHIIIHIHIHII\

3. Date Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address
21 26] - 05/26/1998
Sulte, Apt. #, ets. Suite, Apt. #, etc. 4. FE) Number Applied For
22 27 L9 /953888 - - Not Applicable
City & Stat: City & Stat iti
ity ate 1y ae 5. Certifcate of Status Desired O $8.75 Adc!monal
EI 28 Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
E [25] 20| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COMPTON, NEWMAN 82| Street Address (P.O. Box Numbar is Not Acceptable)
4870 WOODCLIFF DRIVE ‘
PENSACOLA FL 32504-9145 83 i
84| City 85| Zip Code

agent. | am familiar w‘rtrynd aceept the obligations of, Section 617.0503, Florida Statutes.

/5/ NewMar CompTon)

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

; 3 Fe‘:lm'at;\mﬁ?7

NATURE
SIG Signature, typed or printad name of ragisterad agent and tibe if aﬂc‘ INOTE: Registerod Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PresidenT O DELETE 11TME ClChange L[ Addition
NAME NEWwMAL CompTon 12 NAME
streeT aooress| 4 87O Woobelr FF Drite 13 STREET ADDRESS
cvstze  |Pensacela FL 32804914 14 CITY-$T-2P
TIME vicevresident 7 DELETE 21TME [jChange [ Addition
NAME MAasSen Clecre. 22 NAME
sreeranoress| 2ol Monro® 23 STREET AGORESS ,
evsrze [Pensncela €0 31503 2 4CITY-5T-2P i S e e
TITLE Treqguee [J DELETE J1TITLE [QChange [ Addiion
NAME Donald Lupone 32 NAME
srreeraovress| ¢S Dy amesTy Dr 33 §TREET ADDRESS
GITY-ST-ZP ENsacola. FL 321804 34.CTY-ST-ZF
TmE Secceinyeas” [J DELETE 41TME ClChange L] Addition
NAME Clalvre .E’f:sh—r 4. ZNAME
sTeeTAvoRess| 780 4 MovTaPoinTe. BN d 43 STREET ADDRESS
crvstze | PENSacola  FL 32354 440TY-5T-2IP
TIME Trusjeec [] DELETE 51TITLE C)Change [ Addition
NAME Soseph ManTacco 5.2 NAME
streeTsporEss| 2511 /MVEfness Prde 5.3 STREET ADDRESS |
CITY-ST-ZP Pensacels  FL- 3253 S4CTY-5T-ZP !
TME TrusTe e (] DELETE 61TME [JChange  []Addition
NANE Mey Wila EiTzpaTricla B2 NAME !
STREETADORESS| G125 BB-)I New 63 STREET ADORESS
orvstze | Fenspeeln, FL 32523 §4 CITY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

€L
?

CR2E037 (11/98)



