FILED

FILE NOW: FILING FEE IS $61.25

Riiiiyaiy P, noronommemeN o ure May 22 1998 8:00am
ANNUAL REPORT
Secretary of State

1998
POCUMENT # 71876 (0)

CROSBY LAKE CEMETERY ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address

1308 8 THOMPSON STREET

RT 3 BOX 310 —
STARKE FL 32091 STARKE FL 32091 3. Date Incorporated or Qualified
us us
4, FEI Number Applied For
23‘7434526 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P Y g 6. Cenlificate of Status Desired ] $8.75 Addttional
Eﬂ m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
-2_4-] E.I m ;E' Petsoral Property Tax due June 30, {1 ves O Ne
#. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
REG‘erH' FREEMAN Il 82| Street Address (P.O. Box Numbar is Not Acceptable)
308 S THOMPSON STREET
STARKE FL 92901 83
84 City F L 85| Zip Code
11. Purauant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporalion submite 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 direclors. | hareby accept the appointment as registerad

agent. | am familiar with, and accep!t the obligations of, Section £17.0503, Florida Statutes.

Block 12 or

indicated on this annual report or supp!

CSISSARIIATIIE ™,

Block 13 if changed, or on an attachment with an addross.

R 7y oY

SIGNATURE Signature, typed o prinlod name of regislerod agent ana titk i applicable {NOTE: Registerad Agent signature required whan relnstating) OATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
e D T DELETE 11 TILE Tl omnge [T Addiion | &
NAME SHANNON, B0BBY 1.2 NAME

smeevaooress | ROUTE 1 BOX 828 1.3 STREEY ADDRESS %
OY-ST-2P STARKE FL 32091 14 CITY-ST-2p g
TLE [ [ DELETE 231 TALE ~ [Jchangs L] Addition
NAME NORMAN, RUSSELL A 22 NAME

streer appaess | 1305 E CALL 8T 23 STREET ADDRESS

CITY -57-2P STARKE FL 32091 2 40 -ST-2P

TITLE P T DELETE 3.1 TITLE T Change L Addition
NAME REGISTER, FREEMAN NI 3.2 NAME

sweeraooress | HAMPTON 3.3 STREET ADDRESS

ony-s1-2p STARKE FL 32091 3.4, OITY-ST-2

TILE D [T DELETE 41 TIE |t Change ] Addition
RAME GRIFFIS, CLIFF 4.2 NAME

streevanoress | ROUTE 3 BOX 1804 43 STREET ADDRESS

LITY-ST- 20 STARKE FL 32091 44 0TY-ST-21P

TIRLE T ] DELETE S1TLE LT crangs™ ] Addition
HAME HIGHTOWER, BEN 52 NAME

streeraooress | ROUTE 3 BOX 310 53 STAEET ADORESS

GITY. 5T-2IP STARKE FL 32091 5.4 CITY-5T-2IP

E 5 [ oEcEre 5.1 TITLE [ Change L] Addilion
NAME FUTCH, STEVEN, P. 5.2 NAME

STREET ADORESS 5'4 EAST NONA STREET 6.3 STREET ADDIRESS

CITY-5T-29 STARKE FL 32091 84 CITV-51-21P

¥4. | heraby certl

that tha informalion sup(otied with this filing does not qualify for the exemption stated in Section 119.07(3){}. Florida Stalutes. | further certify that the information
0 omordal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporalion or the receiver or lrustes empowerad to execute this report as reguired by Chapter 617, Florida Statutes: and that my Name appears in

e v G Gou_39L-S¢3}

¥ .lh‘JA:.:‘.‘




