B L L E el L e

FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00

FILED

TRINITY MEMORIAL GARDENS OF LAKELAND, INC.

PROFT FLORIDA DEPARTMENT QF STATE
ARUA BEPORT ey Feb 05 1998 8:00am
1998 e DIVISION OF CORPGRATIONS S ecr et al,y Of St at e
DOCUMENT # P95000049923 (2)

IR AT TR

Principal Place of Business

43309 U.SHIGHWAY 19NORTH
TARPFON SPRINGS FL 24883

Mailing Address

P Q BOX 1808
TARPON SPRINGS FL 34688-808

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26} 59-3325258 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. it
A —| P 5. Certificate of Status Desired &1 $8.75 Adc!monal
23 27 Fee Reqguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;I EI ;I _3—0-[ Personal Property Tax due Juns 30. Bs No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORD, DAVID 8 87| Name
43309 U.S. HIGHWAY 19 NORTH 82 Street Address (P.0. Box Number s Mot Acceplabie) T
TARPON SPRINGS FL 34689

83

84} City

| Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was authorlzed by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report
officer ar director of the ¢
Block 12 or Bleck 13 if chan

SIGNATURE:

SIGNATURE Signature, typed or printed name of regisiered agent and title if appficable, ({NCTE. Registered Agant signature requirod when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp 1 DELETE 1.4 TITLE [T change LT Aadition
NAME AUSTIN, JAMES 1.2 NAME

sTRecTApoRess | 43308 US HWY 19 N 1.3 STHEET ADDRESS

GITY-ST-2IP TARPON SPRINGS FL 1.4 ITY-5T-2P

TITLE DV [_1 DELETE 21 TMALE L1 Change LI Addition
NAME FRIEDLAND, LEW 22 NAME

streer aooness | 43309 US HWY 18 N 2.3 STREET ADDAESS

CY-ST-21P TARPON SPRINGS FL 2.4 CITY-5T-ZP

TIILE v [ oeLETE 4.1 THLE [Tchange ] Addition
NAME SAVAGE-RICE, CYNDI 32 NAME

smeev apDREss | 12720 MEMORIAL DR 3.3 STREET ADDRESS

CiTY-ST-2PP NEWPORT RICHEY FL 34, CITY-ST-2IP

TIE ST LI DELETE PRR { iChange [ 1 Addition
NAME FORD, DAVID 4.2 NAME

sTreeT AoDRESS | 43309 US HWY 19N 43 STREET ADCRESS

CiTY-ST-2P TARPON SPRING FL 44 CITY-§T-2IP

TITLE D [T peLese 51 TITLE I Change [ Addition
NAME GRUNDY, T. SHEA 52 NAME

sraestaporess | 43309 US HWY 19 N 5.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 5.4 CITY-5T- ZIP

TITLE T DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS A 6.3 STREET ADDRESS

CITY-SI- 2P 64 CITY-SI- Z1P

14. | hereby certify that the Information supplied R qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

F and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
lwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

diess.

CR2E034 {10/97)




