FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

0|V|S|§:sccr)aFméyc>2Pi‘:r‘:iT|oms Secretary Of State
DOCUMENT # 7052

1. Corporation Name (5) ;
GEORGIAN CEMEYERY PERPETUAL MAINTENANCE FUND, IN
C.

Principal Place of Business Mailing Address ||"|H ||I||||1|' ||I|| "Ill |ul||‘|l |||“ |||I“||||I’I|| I||" Im”l"

4265 RANDON LANE 4265 RANDON LANE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329526319
3. Date Incorporated or Qualified 3a. Date of Last Report
/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;‘ﬂ 59-1652324 Not Applicable
ite, Apt. #, atc, Suite, Apt. #, elc. .
m Sulte. Apt. 8. ato uie. APt E, el 5. Certficate of Staius Desired [ $8.75 addions!
22 27] Fee Required
Gity & S1ale City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution | Added lo Fees
ap Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 28] [26] 30| Fiotida Statutes ] Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
PINKERTON. JAMES B JR B2{ Sireet Address (F.O. Box Number is Not Acceptable)
2090 S. TROPICAL TRL.
MERRITT ISLAND FL 32952 62
84| City FL 85| Zip Cote

11. Pursuant la the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pUrposs of changing fis registered
office or regisiered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typec o printed name ! regislerad agent and title it applicable [NQTE: Ragistared Agam signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD [T pecere 11 TILE I change [ Addition
NAME PINKERTON, JAMES B JR 12 NAME

staeeraponess | 2090 S TROPICAL TRAIL 13 STREEY ADDRESS

CATY- S1- 2P MERRITT 5L FL 14 GITY-ST- 2P

TITE D ] DELETE 21TITLE L] Change . [] Addition
HAME PATSKOSKI, ROBERT J 22 NAME

staeer anoness | 2885 § TROPICAL TRAIL 23 STREET ADDRESS

CiTY- ST- 2P MERRITT ISL FL 2.4 0ITV-ST-DF

HILE D ] DELEYE 21 TITLE ' I change [T Addition
HAME BAXLEY, STANLEY 22 RAME

smeeranoeess | 1380 N. COURTENAY PKWY. 3.3 STREET ADDRESS

oty -ST- 20 MERRITT ISL FL 34 CITY-ST1-2IP

e D [ DELETE l 41THLE [T change 1] Adaition
HAME WEGERIF, EVERETT L. ' 4. 2 NAME

staeer aooaess | 3000 S. TROPICAL TRAIL 43 STREET ADORESS

CIIY-SF- 2 MERRITT ISL FL 44 CITY-5T-2P

TLE D L DELETE 5.1 TMLE [T change T Addition
NAME KELLAR, NED 52 NAME :

steer anpress | 3950 OLD SETTLEMENT RD 5.3 STREET ADDRESS

CTY-51- 2P MERRITY ISL FL 5.4 CTY-ST-1¥

TNE ] perete 6.1 TIILE ] Crange L] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P BA CITV-57-217

14, | do hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki, Florida Statutes. | further centify that the

informahon indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that
1 am an officer or director of the corporating of Jhp receiver or trustee empowerad 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or B 13 if chan, a0 attaéhmenjwith an address.
SIGNATURE: \ /20, é‘f%@é S NIRAID TR 28NN 1997 407-453-653 0

RIGNATURE AND TYPED OF PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dty Davytime Phone #

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E037 (9/96)



