-2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # N98000005674 ecretary of State
1. Eniily Narme 04-02-2008 90018 033 ****61.25
CHARLES A. WHITEACRE MEMORIAL INC.
Principal Place of Business Mailing Address
23498 N.E. HWY 314 P.O. BOX 5154
e e ||||“m I‘I ’lm ‘l”‘ ||||| “m ||m ||m ||m IIHI |”” ‘ll" mlm |l ’m
2. Pringipal Placa of Business - No P.C. Box # 3. Mailing Address
Suife, Apt. #, etc, Suile, Apt. #, etc, 151 MOORE CR2E037 (10/07)
Cily & State &, City & State 4. FEI Number Applied For
: 23-7194057 Not Applicatle
Zip . Country '53:‘ .- Zip Courtry 5. Certificate of Status Desirad O gg.ggqgg;;ﬁonal
6. Name and Address of Current Registered Agent TKNamgandAddress of New Registered Agent
Narme
OTOOLE. JOANNE o Crauwlrd, Jopmne
y Street Address (P.0. BowNumber is Not Accepmable)

24830 N.E. 136TH LANE
SALT SPRINGS FL 32134

td b
L9550 N £ 12" Lmme
Cily f . Zip Code
Salt <Fprinas FL | Zz/2¥
8. The abova named entily submits Lhis statement for tha purpose of changing its registerad office or registered@eﬂt o(hth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M . M*W ,&z/a?aa 7

Slgnaturn, typed of prinzed name dfogsiersd ’genl 8and Sg il acpliagio. {NDTE: Rastorer AQant sigrad re 1agured wian rainglaing) DATE
8. Election Campaign Firancing $5.00 May Be
Trust Fung Contribution. O Added 10 Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Delgte TILE P . 'éf . ¥ Change [T Aadition
HANE DOSS, JACQUELINE E B NAME poﬂ’e//ﬂ :58/ ﬂ%m
sweeT Aponess |POB 5515 sheer aooress | & FEE NS FioPhRve
civ-st-2p - |SALT SPRINGS FL 32134 evesrap | A/ 5’0/, w3 /7 B2/ 34-
TIE SvD [ Detzte e [Jehenge [ Addition
Nave BEELER, JEANETTE F NAME
STREET t0DAESS | 15135 NE 242ND AVE STREET ADDRESS
CITY- ST-2IP FORT MC COY FL 32134 CITY-5T- 2P
LT S I I2J Deleie TIME - CliChange ™[ Additizn |~
Nave O'TOOLE, JOANNE NAVE Crpaterd, To AnnG Wame
STREST abDRESS {24830 NLE. 136TH LANE STREET ADDRESS M?g ) ,&,z‘: ;36 2 Lunt
eny-sT-aF  |SALT SPRINGS FL 32134 OS2 | g f S nas ST T2 17y
THTLE 1 Datete TE v <7 ! [J Change [ Addition
HARE HALE
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIFY-5T- 2 , .
TITLE ‘ O Delete e O Change {7 Addition
WARE NAME
STREET AUDRESS STREET AORESS
CFEY-ST-2IP CliY-ST-ZF
THLE T Delete T [ Change [ Addition
NahE NAME
STREET AUDRESS STREET ADURESS
CITY-S7- 2P CIiY-$T-2P

12. | hereby certity that the information suppiied with this filing does not guality for the exemnptions cortained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemantal report is tue ancg accurate aznd that my signaiure snall have the same legal effect as if made uncler oaty; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Black 11
if changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: Upanne Crathed  Qrgase CranitonX 31505 3524853 0




