2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005674

1. Entity Name

CHARLES A. WHITEACRE MEMORIAL INC.

Principal Place of Business

23498 N.E. HWY 314
SALT SPRINGS FL 32134

Mailing Address
P.O. BOX 5154

SALT SPRINGS FL 32134

2. Principal Place of Business 3. Mailing Address

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

FILED s

Apr 25,2001 8:00 am *

ecretary of State

04-25-2001 90376 029 ****g1.25

IEWEMARREA TG ER

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number

23-7194057

Applied For
Mot Applicable

Zip Country Zip

Country

M $8.75 Additiona

5. Certificate of Status Desired :
Fee Required

6. Hame and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

FOSSICK, ANGELO R
14053 N.E. 171 PL
FT MCCOY FL 32134

Y0 Toore /M Toavve

Street Address (P.O. Box Mumber is N‘o%cceptab\e)

Zip Code

FL 2302 ¢

SIGNATURE m :

" SALT Speivss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h, in the state of Florida.

Qég;q%/ ./JM,\. 7//',4,40,/)1&2/\ /

4/13/ 0

Slgnature, Iyyg r printed name of registerad agent and title if‘applicame/ {NOTE: Regis'ered Agent signature required when reinstating} / DATE/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Gorlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE APD & Delete TILE PP . Change [ Addition | &
e CHURCHILL, CATHERIN e 2 oss, T ACQuéLive £ g
streeT ADoRess | PLO. BOX 5154 STREET ADDRESS L7 2.0 SE& 31 ”rcf: N
arvsi-zp | SALT SPRINGS FL 32134 I | Ppd, Fh. €4S 0
TILE ASVD % Delets TME S VP ) s jl Change [ Addition | &€
N MATHIS, NELL e HobLimay RE@\. ,ﬂj: °
sTREETADDRESS | P.O. BOX 5154 STREETADDRESS |Lodyu ool b/ NE /. 3" S/
ore-s-2P | SALT SPRINGS FL 32134 ST S Spewvas Fh. 3213 ¢
TIILE ATD X elete TTLE 770 iy . "B Change [ Adilion
NAVE FOSSICK, ANGELO R NAME O Toor.e, M. Joarwe
streer aobRess | P.0. BOX 5154 STREET ADDRESS 19 (0 9 35 I/&" /2L -
CIFY-ST-2IP SALT SPRINGS FL 32134 ISP % gy S AL i8S FL.3R /3
TITLE T pelete TILE 77 [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS |' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other like empowered.

]

SIGNATURE: )/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)

Daytime Phone #




