FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718761

1. Corporation Name

CROSBY LAKE CEMETERY ASSOCIATION, INC.

Principal Pace of Business

Mailing Address

308 5 THOMPSON STREET RT 3 BOX 310
STARKE FL 32091 STARKE Fl. 32091
us us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90068 046 ****61.25

IR

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2.
1] B 328 3. ThosPsewr ST, 06/29/1970 .
Suite, Apt. #, etc. Suite, Apt: #, elc.- - T . FElNumber Applied For
22] [27] F O Bev (20 Ci 23-7434526 Not Applicable
City & State City & State ) ) $8.75 additional
m _2_;] S'f ! RKb F‘_ . Certifcate of Status Desired O Foo Requi:'ed
Zip Country Zi Country . Election Campaign Financing $5.00 May Be
|24] [25} |20] :SP 209 [o] BRADFORD Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name .
REGISTER, FREEMAN Hil 82| Strest Address (P.0. Box Nurmber is Not Acceptable)
308 S THOMPSON STREET
STARKE FL 32901 83
84| City

’ Zip Code

FL |*

SIGNATURE

19, 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nams of registered agenl and title if applicatie {NOTE: Registerad Agent signatura required whem reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 oELETE 1A TMLE [OChange [ Addition
NAME SHANNON, BOBBY 12 NAME
sweeTaporess) ROUTE 1 BOX 828 13 STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 14 CITY-5T-2P
TUE 1] {J DELETE 21TME [JChange  [] Adcition
NAME NORMAN, RUSSELL A 22 NAME i - -
sTReeTADDRESS| 1305 E CALL ST 2.3 STREET ADDRESS
CITY-§T-2IP STARKE FL 32091 2.4 CITY-$7-2P
TITLE p [1 DELETE 21 TMLE [Change [ Addition
NAME REGISTER, FREEMAN M 32 NAME
smreeTaooress| HAMPTON 3.3 STREET ADDRESS
GITY-ST-ZP STARKE FL 32091 34, CITY-5T-ZP
TIME D [J DELETE 41TITLE {JChange [ Addition
NAME GRIFFIS, CLFF 4 2NAME
sTreet aboress| ROUTE 3 BOX 1604 43 STREET ADORESS
CiTy-ST-2P STARKE FiL 32091 44CITY-S1-2P
TITLE T [0 DELETE 51TTLE [JChange  []Addition
WAME HIGHTOWER, BEN 52 NAME
streeranoress) ROUTE 3 BOX 310 5.3 STREET ADDRESS
CITY-ST-2P STARKE FL 32001 54 CITY-ST-2IP
TMLE s . [J DELETE 6.1TITLE [OChangs [ Addition
NAME FUTCH, STEVEN, P. 62 NAME
sreetaDoress| 514 EAST NONA STREET 63 STREET ADDRESS
CrY-$T-2P STARKE FL 32091 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 shall have the same legal effect as if made under oath,; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

BEN SICHI E3TE L

5 REBUEE 42 e

Jo4-376-S% 3/

0075883

CR2E037 (11/98)

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [/

3-5-99

Gayime Phone #



