2004 NOT-FOR-PROFIT CORPORATION

s ~ ANNUAL REPORT (AR)

DOCUMENT # N98000002992

1. Enlity Name

FUNERAL CONSUMERS ALLIANCE OF NORTHWEST
FLORIDA, INC.

FILED .
Feb 25, 2004 8:00 am
Secretary of State -,

02-25-2004 90030 042 ****g] 25

Principal Place of Business L Mailing Address
5425 DYNASTY DR . ) . 5425 DYNASTY DR
PENSACOLA FL 32504 S LA PENSACOLA FL 32504 JRULlioUy
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Mumber Applied For
58-1858888 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ndme

"LUPONE, DONALD
5425 DYNASTY DRIVE

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

PENSACOLA FL 32504

City

FL ‘ Zip Code

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. | am familiar with, and accept

the ohligations of registerec agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and (ile it applicable. {NOTE: Regislered Agent signature raguwed when reinstating)
9. Electicn Campaign Financing $5_Do May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TILE [Jchange [ Addition |-
NAME CHINN, DARRELL D NAME ~
sTRET AnpRess | 309 MONAHAN DRIVE STREET ADDRESS |
crv.stap  |FORT WALTON BEACH FL 32547 S
L vP 7] Delete TILE OJ Change [ Addition |,
NAME JACKSON, JOHN NAE >
sTReeT npRess | 4181 CAPRI DRIVE STREET ADDRESS
cry-st-zp |PENSACOLA FL 32504 CITY-S7-2P
TME T ) [ Detete e -7 [ change [ Addition
wawve . _JLUPONE,DONALD . . . ENME e el . —_ -l
streer ADpRess | 5425 DYNASTY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-$T-7IP
THLE 5 0 Dete TILE 3 TAChange [ Addition |,
e WRIGHT, CLAIRE i Tacksow, Evelya
sTReeT appress | 7804 NORTH POINTE BLVD seeTancress | 1 %1 CAPRI Drf ve
omv-sr-ze  (PENSACOLA FL 32514 orestzp F PENnSacCola, FL 32504
’ J T rusTet i
TITLE O Delete TITLE A Change [ Addition
NAME HUNT, ALBERT T NAME MEEXD EI‘J H E”Q.
STREET Aposess | 00 MARTHAS WAY sTReeTa00RESs | 4 S MANCR DRI
girvestze | NAVARRE FL 32566 CITY-ST-2P PeNsicela FL 3 2509
T = —
TiTLE {1 Delete TimE J Change ] Addition
NAME FITZPATRICK, WILMA NAME
STREET aopRess |1 20 BAYVIEW WAY STREET ADDRESS
orv-si-zp  |PENSACOLA FL 32503 EIY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: %Moﬁwpm Donaldlupons: mc«:nsa:zr’\ JQFeboq (8’50)47v G055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dale Daytime Phone #



