FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
5 ; ] Sandea B. Mortham
c ﬁ Secretary of State

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRINITY MEMORIAL GARDENS OF LAKELAND, INC.

Principal Place of Business

43309 U.SHIGHWAY 19NORTH P O BOX 1608
TARPON SPRINGS FL 34889 TASRPON SPRINGS FL 34688-1600
U

W0 A

Mailing Address

3. Date Incorporated or Qualified | 38, Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Applied Far
21] 26] 52-3326268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
5. ifi i y
;;I a Certificate of Status Desired 0 Fee Roquired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 169,032,
;I 2!’:] El E;l Florida Statutes Yes [ Mo

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

FORD, DAVID S 81] Name
‘ #ﬁogmﬁg?{ 19 NORTH B2| Street Address {P.0. Box Number is Not Accsplable}
83
B4| City Zip Code

FL [*

11. Pursuant to the provisions of Secbiens 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. amlamiliar with. ana accept the obhigations of, Seclion 607.

505, Florida Statutes

SIGNATURE Slgnatun. lyped of frnled nann of registiod agent and tite # applicable (NOTE: Regislored Agent signalufe required when reinstaling] DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE DP ] DELETE 1170LE [T change L] Addnion &
HAME AUSTIN, JAMES 12 NANE §
siweer anoress | 43308 US HWY 19 N 1.3 STREET ADDRESS &
LITY-51-7F TARPON SPRINGS FL 14 CITY -5T- 2 &
TLE v [ oecete 21THLE L] Change — [T Addition |0
HAME FRIEDLAND, LEW 22 NANE

sireeTanoness | 43309 US HWY 18 N 2.3 STREET ADDRESS

CIFY-51-2P TARPON SPRINGS FL ‘ 2 A CITY -ST. 2P

TE DV ﬂDELETE 3ATILE [T Change 1 Addition
HAME SALING, GARY 32 NAME

sireet anomess | 43309 US HWY 19 N 23 STREET ADDRESS

CTY-51-21P TARPON SPRINGS FL 34 CITY - §T-71P

it DV T oEceTe 41TITLE [JChange 1] Additon
NAME SAVAGE-RICE, CYNDI 4 2HAME

steeet anokess | 12720 MEMORIAL DR 4.3 STREET ADDRESS

CIFY-51-21P NEWPORT RICHEY FL 44 GITY-ST-7IP

T ST [T DELETE 5.1 TITLE [Jchange 1] Additon
NAME FORD, DAVID 5.2 NAME

smet anoniss | 43309 US HWY 18N 53 STREET ADDRESS

GITY-ST-7P TARPON SPH‘NG FL 54 CITY-§T-7ip ;

T D CToeLET B1TINLE B | Change ™ ] Addition
NAME ~QitL6; T-SHEA———— 62 NAME A TVNR T. SHEAM

staceraponess | 43309 US HWY 19 N .3 STREET ADDRESS "

CITY-51- 219 TARPON SPRINGS FL 7 6.4 CITY-S$T-21F )

14. | do horeby cerlity that the information
infarmaton indicated on this arngal
arn an oflicer or dirgctor af the
appears 1n Block 12 or Biock 13 §

SIGNATURE: |

ualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes.  further certify that the
i L is true and accurate and that my signature shall have the same logal efisct as If made under oath; that
Teceivaifor frdsted efnpowerad (o execule this report as required by Chapler B07, Fiorida Stalutes; and that my name

on an attaghmodl wih Ain address.
QU IREDaS pReEpD 122,97 (39)qua-ast

t DIRECTOR Date




