* ™ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

DOCUMENT # N98000006701

1. Corporation Name

THE MEMORIAL AND FUNERAL SOCIETY OF GREATER ORLA
NDO, INC.

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90188 015 ****61.25

0012814

Principal Pface of Business Mailing Address
435 CROSSBEAM CIRCLE EAST 435 CROSSBEAM CIRCLE EAST
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 2a. Maing Address 3. Date Incorporated or Qualifed
2] 28] 11/23/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 7] S -35c4eEK8 Not Applicablo
Chy & State Clty & State 5. Certifcate of Status Desired 0 $8'75 Addlilionai
E_El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [E] m IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNY DER, THOMAS J 82| Street Address (P.O. Box Number is Not Acceptable)
435 CROSSBEAM CIRCLE EAST
CASSELBERRY FL 32707 83
84| City FL asl Zip Code

agent. | am famitiar with, and acgept the obligations of, Segtion 617.0503, Florida Statutes.

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE S-3-f7

Signatura, typed! ed 8y g (NOTE: Registered Agant signature required when reinsiating) DATE
12, PFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PPr=sipen 7/ 7] O DELETE 1ATME CiChange [ Addition
NAME THOMAS T, SAYLER ~ 12 NAME
STREETADDRESS| (128" CAR OXSBEANT el EFT 13 STREET ADDRESS
CITY-5T-2P OALSEC REpRY L X707 14 CITY-5T-2P
TITLE Vice PPES. 4 [ DELETE 24TME [JChange [ Addition
NAME PrcHARP './DLL'PLEX_ e 22 NAME
sReETaDORESS| B2 ST LY TTLELERF ’ 23 STREET ADDRESS
CITY-ST-ZP or LA'NPO 4 F i B2/ 2.4 OITY- ST- 29 - B}
TME T EALL PR / p [ DELETE 31 TITLE IChange [ Addition
NAME N ﬂ'/HL/‘?A/pEK 3.2 NAME
STREETADDRESS | /5@ & BULENE T S?;, 3.3 STREET ADDRESS
CITY-ST-2P OPIEPD, ¢ RB2P6S 34.CITY-ST-2P
TE SECk 7TXSD T3 DELETE A TTE [lChange L1 Additan
NAME 4.2 NAME

e ' SLAY/TAN

STREET ADDRESS %ﬁs 7 MPEB‘:LWJ EL VP, 5 ¥ FEO0Z | 41 smeet a00RESS
CITY-ST-ZP I TEE ;"ﬁﬁ o e 2722 44 CITY-ST-21P
TnE DRECTER, L] bELETE 517ME TJChanga [ Addition
NAME BERNARP OLIN & 5.2NAVE
STREETADORESS| 0/ & LEW F/IECL CACCLE 5.3 STREET ADDRESS
sz | g ATEE FARK . Ft 227¢2 |somaw
TME 7 O DELETE BATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-$T-21P 84 CITY-5T-ZP

14. Thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in

Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowaered.

SIGNATURE:

CR2E037 (11/98)

Lo LIS SIS

oppas I SWYDEK. 5:2-99

Daytime Phone #




