2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N28000005674

1. Enity Name

CHARLES A. WHITEACRE MEMORIAL INC. |

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90370 011 ****61.25

Frincipal Place of Business Mailing Address
23498 N.E. HWY 314 P.O.BOX 5154
e e ”"um |‘| [Im ‘l”' II’H ||“l “w |Im “m |N| |”“ ‘"H |‘|H|‘ I‘ l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. # etc. 15t MOORE CRZE037 (10/05)

City & Slate City & State 4. FEI Number Applied For

) 23-7194057 Not Applicable
Zip Country o Couniry 5. Cerlificate of Staius Desied ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'TOOLE, JOANNE
24830 N.E. 136TH LANE
SALT SPRINGS FL 32134

gxy

Name

Street Address (P.O. Box Nurnber is Not Acceptabie)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signulre, lyped o phnted name of reqistered agent and bite f sppkcabie (NOTE Registored Agend signaiune required whern r2insiahngy QATE
o FILE NOW: FEEIS'$61.25 ' .| 9. Eiection Campaign Financing $5.00 MayBe |- - . Make Chieck Payableto -
: o 'DU.EAB‘yJ'_YMQy’f, ?906 L " . Trust Fund Contribution. O Added to Fees _‘ g FlO!'_id . EPédWEHf of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
its P E’gmgm 1L P o . Q{:hange [ Addilion
Newc HANNICUTT, LYNN NAE [os3, I Aequeline £,
STREET ADDHESS | 24370 N.EX127TH CT. STREET AUDRESS | A7, /& 1 X /b
ciy-st-zp - |SALT SPRINGS FL 32134 CITY-ST-21P St Sop ings, F/ JD?JM}P
TITLE SVDA_ Da' Delete TITLE S < SXChange [ Aadilioa
NAML DOSS, JACQUELINE E NAME Cee [cr} Teane Ife )
STREET ADORESS | PO BOX 5516 STRCCT ACDRESS | £ 71 35" M. £, 42 -
crv-si-zp |FORT MC COY FL 32134 orv-si-ze | B Moy ff/ S2/3 ¢
mE -T— — 3 Delere TILE 7 - [ Change  [CFaadition:
HAME O'TOCLE, JOANNE HAME
STREET ADORESS | 24830 N.E. 136TH LANE STREET ADDRESS
CITy-81-71p SALT SPRINGS FL 32134 CITY-ST-7IP
TTE 1 Delete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TLE 7 Delete WILE (O Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITe-5T-2P
TLE O Delete TILE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CITy-§T-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions containea in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an olticer or director

ol the caorporation ar the receiver or trustee empowered o execute fhis report as
if changed, or on an attachment with an address, with all other like empowered.

required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE: %Mzu__ﬁéfb& Jannge (oo [efimes. I Ao06  F52~6853/08

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayume Pring £




