2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005674

1. Entity Name

CHARLES A. WHITEACRE MEMORIAL INC.

S

Principai 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

FILED

Mar 29, 2004 8:00 am

ecretary of State

03-29-2004 90051 026 ****61.25

ML

|

I

JUll

Sulte, Apt, #, etc. Suite, Apt. #, s1C.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7194057 Not Applicable
Zip Country Zip Country

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

FOSSICK, ANGELO R
14053 NE 171 PL
SALT SPRINGS FL 32134

7. Name and Address of New Registered Agent
Namg ——

J D srinre. ﬁ /7/;(3 /57‘-

Streat Address (P.O. Box Number is Not Acceptable}
| "GUTH s B E B L e

St Torings Fl (77) 3t
CE;I"' 7 J/ Tracy/ 7

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Dl

3L 25

Slgnalure. typed or priniad name of registered agent and litie i apphcable.

{NOTE: Registered Agent s)gnature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25 *
" Due By May1,2004 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Cheek Payabls to A

$5.00MayBe 1 andhad bt WAL W
Florida Department of State

Added to Fees

DFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10
FD "
THLE B Delete TITLE ,7]”: 5, DChange [ Addition
- CHURCHILL, CATHERINE N oo i cadl ”
<TReET Appress | PO BOX 5054 STREET ADDRESS Z ¢ 870 N E, IAT 0}.
.ST- FORT MC COY FL 32134 e , .
o7 32 |\t Speioss, £l 2T
TITLE SVD 1 Detete TITLE 4 / [] Change [ Addition
NAVE DOSS, JACQUELINE E NAE
sTREeT Anbhess | PO BOX 5516 STAEET ADDRESS
grv-si-ze | FORT MC COY FL 32134 CITY-ST-2IP
D Z T reno if
TITLE Delete TITLE rewd: Change [ Addition
MAME FOSSiCK. ANGLELO R _ NAME Tbﬂnn@ d' prb/& » g N
sTReer appress | PO BOX 5154 stheET oneess | QY5 B0 ME, /P67 sl
CITY-§T-71P FORT MC COY FL 32134 CITY-ST-2IP J/‘?’/)L(jfri") 45, /ﬁ/ gﬂ/é%
TILE 1 pelete TITLE 7 VA [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-Z%
TILE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -31-29 CITY-S7-2IP
TITLE ] Delate TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsrad.

SIGNATURE:

IGNING OFFICER OR DIRECTOR

4

Dale

Tty FTA-6TT3IY

Daytima Phona #




