FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION e
ANNUAL REPORT WaesY
1997 AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # NO0O24

1. Corporation Name

SALUDA CEMETERY ASSOCIATON, INC.

27

(5)

Principal Place of Business

Mailing Address
RT 2 BOX 85E

HAWTHORNE FL 32640-9802

FILED
Mar 17 1997 8:00am
Secretary of State

RO

1

3. Dale Incorporated or Qualified 3a. Date of Last Report
04/09/1984 03/07/1996
2a. Mailing Address 4. FEI Number Applied For
26 58-2710633 Not Applicable
Suilo, ApL. 4. ele. 5. Certificate of Status Desired L] $8.75 Aditonal
;] Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
28 Teust Fung Confribution Added to Fees
Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—‘:’a 2_9] ;l Florida Statutes 0] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
61| Name
DAV'S. AUC S. MR. B2] Sireet Address {P.O. Box Number is Not Acceptabla}
RT. 2, BOX 85-E(HWY. 301 ORANGE HEIGHTS)
HAWTHORNE FL 32840 83
B4| City 85| Zip Code
FL

%1. Pursuant 1o the provisions of Sections €17.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. t am famitiar with, and accepl! the obligations of, Soction 617.0603, Florida Stalutes.

SIGNATURE

Slgralure, lyped or prnled name of regislorad agenl ang Whe i applcable

[NOTE: Registerad Agent signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13 ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD T oEceTe 13 TILE D T Change P& Addition | &5
NANE DAVIS, ALIC 1.2 NAME Kite , 'MU\YPI" ’—J—t;‘ 5
steeeraporess | AT 2, BOX 85-E 13smeeranoress | R 2, Bow 12 NIA 2
CITY-51-21P HAWTHORNE FL 1A CITY-51-2IP Howthorne | FL 32,40 &
TLE 8T 3 DEtETE ZITITLE [T Change [ Addition |©
NAME DAVIS, JUDY 2.2 NAME

sweeraooress | AT 2, BOX 85-E 23 STREET ADDRESS

CITY-§T-2IP MWTHDRNE FL 2.4 CITY-5T-2IP

TTLE D 7 DELETE 3AT0LE [T change ] Addition
HAME TILLIS, BRINCE 32 NAME

staeer aooress | PO, BOX 566 N/A 33 STREET ADORESS

CITY-51-2P EARLTON FL 34 CITY-S1-2IP

e D (3 DELETE 417 [ change T Acdition
NAME DOUGHERTY, PAUL 42 NAME

sweer aporess | 740 SW JASMINE AVENUE 43 STREET ADORESS

GIFY-57-2IP KEYSTONE HEIGHT FL 44Ty -5T- 2P

TILE D P DELETE 51 THTLE CJ change T Addition
MAME TILLMAN, FRANKIE 5.2 RAME

saeet aporess | 2016 NW 7TH PLACE 5.3 STREET ADORESS

CiTY-57- 2P GAINESVILLE FL 54CITY-51-2IF

THLE ] pecEre 51 TITLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-57-2P BACTY-ST-7IP

14, | do hereby certify that the information supplied wilh this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ntal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| &m an officer or director of the corporation or the pécpiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar W chanﬁi
-

information indicated on this annual report or supple;

, of onfanfitlachment with an address.
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