2007 NOT-FOR-PROFIT GORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005674 :
DOCUA FebSOS, 2t007 ofss.(tmtAM
ccretary o ate
CHARLES A. WHITEACRE MEMORIAL INC. ry .
Principal Place of Businoss Mailing Addross
23498 N.E. HWY 314 P.O. BOX 5154 - . .
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suilo, Apl. #, ol Suile, ApL #, olc, 1st MOORE CR2E037 (10/06)
Cily & Staio City & State 4. FEI Numbor Applied Fer
23-7184057 Not Applicable
Zp Country Zp Couniry 5. Carlificate of Status Desired a gg'gesql‘;:g‘“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
O'TOOLE, JOANNE Street Addrass (P.C. Box Number is Net Acceptablo)
24830 N.E. 136TH LANE
SALT SPRINGS FL 32134
City FL | Zip Code

8. The abovo named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agont.

SIGNATURE

Signatura, typed of printed nama of registared agant and bile it apphcable. {NOTE: Regislered Agenl signalure reaured when renslaling) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Checlk Payable to
Due By May 1, 2007 . Trust Fund Contribuiion. O Added fo Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TILE [ change [ Addilion
HAMC DOSS, JACQUELINE E NAME UIOD00E285933
SIRLET ADORESS | POB 5616 SIRFET ADDRESS G2 1R/0 -80056-023 BL.25
omY-sT- 2P | SALT SPRINGS FL 32134 CITY-ST-7P
1113 sVvD 1 Dolete Tine [ change [ Addilion
NAME BEELER, JEANETTE F HAME
SIRTITADDRESS | 15135 NE 242ND AVE STRLITADDRESS
eiy-s1-2P | FORT MC COY FL 32134 CITY-ST-20
i3 T O belete ms O Change [ Addilion
NAME O'TOCLE, JOANNE NAME
STRELT ADDRESS | 24830 NLE, 136TH LANE STREET ADDRESS
CIY-SI-2P | SALT SPRINGS FL 32134 Gary-s1-2p
e [ polete ML [] Change (] Addltian
NAME NAME
STREE] ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-51- 2P
MLE [ Delete TiE [Jchange [ Aadinon
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-§1-21P CITY-ST-2IP
e {1 Delale NILE ! [ Change [ ] Addition
NAME NAME
SIREEY ADDRF S8 STREET ADDHE S8
CIlY-Ssi-7IP CIty-51-2IP

12. | heraby eertily that the informaiion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Sialules. | further certify that the informalion
indicatod on this roport or supplemental report is frue and accurate and that my signature shall have lhe same lagal effect as if made undor oath; that | am an officer or director
of the corporation or the recoiver or trustae empowored to execule this roport as raquired by Chapler 617, Ploridda Statutes; and that my name appears in Block {0 or Block 11
if changed, or on an attachment with an addross. with all other like empowered.

SIGNATURE:

). ) Too

/] y
RIGNATLIAE ANND TYEEDR OR PRINTE A




