FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

DOCUMENT # N98000004699

1. Corporation Name

PALM BEACH FUNERAL & MEMORIAL SOCIETY INC.

Principal Place of Business

17689 BRIDLE KANE P.O. BOX 31982

Mailing Address

PALM BEACH GARDENS FL 33420-1882

FILED

Mar 04, 1999 8:00 am §

Secretary of State

03-04-1999 90261 031 ****61.25

IR

2. Principal Place of Business

2a. Maliling Address

3. Date Incorporated or Qualifed

21 Qoo N, Congress 26] 08/12/1998
Suite, Apt, # ele. o Suite, Apt. #, etc. . 4. FE(Number . Applied For
l22] #1559 /o MeGCaTeey [27] ) ” S04 IGARAO Not Applicable
City & State - City & State 5 ] ] $8.75 Adqditional
] WQS‘"?&\M W "F-L pos . Certifcate of Status Desired [ Fee Roquired
Zip Country  © Zip Country 6. Election Campaign Financing $5.00 MayBe
24 3309 sl 2] 30 Trust Furd Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama . :
MmeGalley Joud)
82| Strdet Address (P.O. Box Number is Not Acceplable)
2000 N) . d:ngms S A
83
84| City 85| Zip Code
waest Pab Beads FL | {32409

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am tamiliar with, apd accept the obligations of, Section 617.0503, Floridg Statutes.

&GNATU@\ g"\% D UD x’\‘é@ﬁ‘ew ‘a/l w/a9
nature, typed or printed name of registered agent and §td if appiicable. [(NOTE: Registared Agent signature required witen reinstating} DATE B

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Dp [J DELETE 11TMLE OChange [ Addition
NAME HATZFELD, BARBARA 12NAME
sweeTancress| 319 CLUB DR. 1.3 STREET ADDRESS
cmv-st-ze | PALM BEACH GARDENS FL 33418 14 CITY-$T-2IP
TMLE VPD [J DELETE 24 TTIILE [QcChange [ Addition
NAME SUHRBUR, JOSEPH 22 NAME
STREET ADDRESS 17§89 BB@.LE,LANE o 23 STREET ADDRESS .
CreY-ST-2P Jum FL 33478 - 2.4 CITY-ST- 2P R B
TIMLE SD ] DELETE 34 TITLE [JChange  [] Addition
NAME WILSON, ANN 32 NAME
sTrReeT ADDRESS| 17689 BRIDLE LANE 33 STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 34.CITY-8T-2P
TITLE [ DELETE 41TME ClChange  [) Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-5T-2IP
TILE ) DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZIP
TME ] DELETE 6 TLE CChange (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIVY-ST-ZIP 6.4 CiTY-5T-2IP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
and accurate and that my signature shall have the same leg
red by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual repoit is true
officer or director of the corporation or the receiver or trusteg
Block 12 or Block 13 if changed, or on an attachment with 4

SIGNATURE:

gmpowered 1o exacute this report as requi
3ddress, with 2

er like empgwered

Florida Statutes. | furthar certify that the information
al effect as if made under oath; that | am an

CR2E037 (11/98)

i

. \
2/s/a0 L gk



