FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT o BT FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT l-'\ ,;__ Secretary of Stata
A
L)

DIVISION OF CORPORATIONS

1998

Feb 10 1998 8:00am
Secretary of State

-
‘DOQrCUMENT # NO02427
. poration Neme

SALUDA CEMETERY ASSOCIATON, INC.

()

L

Principeal Place ol Business Malling Address

RT 2 BOX 85 RT 2 BOX B5-E i
HAWTHORNE FL 32640 HAWTHORNE FL 32640 a Datwjargr}o{agt;; or Qualified
4, FEI Numbar Applied For
59'2719633 Not Applicable

2. Principa’ Place of Businoss 2a. Malling Address

O $8.75 Additional

5. Cerlificate of Status Desired

';' 26 Fee Raquired
Sulte, Apt. #, etc. . Suile, Apt. #, etc. 8. Eiection Campalgn Financing $5.00 May Ba
gl q "f?l‘ HE ll.ﬁ Hle 30 / ;l '7‘-{ R( ME “.5 f’l wb[ 30[ Trust Fund Centeibution Added to :zas

City & State Cily & Stale 7. Is this nonprofit corporation a homeawners association?
P lqawfnome. F¢ @] Laworne, L Oves [INo
Zip Country Zip Country 8. This corporation awes of has paid tha current year Intangible
24 wo 4802 El A"a(h W m?&(ﬂ Vo 980}-' El ﬁlach ua Parsonal Property Tax due June 30. O ves B no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DAWS. ALn s MR. 4 82| Streel Address (P.O. Box Number is Not Acceptabla)
RT. 2, BOX 85-E(HWY. 301 ORANGE HEIGHTS)
HAWTHORNE FL 32640 8
84| City 85| Zip Code
FL

agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 snd 617.1508, Florida Stalules, the above-named corporation submits 1his statemant for the plirpose of changing it regisiered
office or registered agent, or both, in tha Stale of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemantal annual report is frue and accurate and i
officet or diractor of the corporalion or the receiver or Ly
Block 12 or Block 13 If chan an address.

fDnaWhmen
QIANATI IDE: . 4L Y

N ST

Signalure, lyped o prnled neme of registerad agenl and litle I apolicable. {NCTE: Ragislered Agenl eignalure required when rainstaling) DATE F:
12, OFFIGERS AND DIRECTORS | KE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE PD T pecee 11TLE D [ Change X Addition | =
HAME DAVIS, ALIC 1.2 NAME Yoarboroua b Soe
sweerdoeess | AT 2, BOX 8564 1.3 STREET ADDRESS A . B! %

f\&. 2, Box |y -C_"Nip

CiTY-ST-2IP HAWTHORNE FL 14GITY-8T-21P guwdrorne }ZL 3 LYo &
i * T DELETE 21TiILE Pr ' ¥, Xl Crenge LT addtion | O
HAME DAVIS, JUDY 22NAME Davis . Alic Address Change
sweeraporess | RT 2, BOX 85-E 23 STREETADORESS | g Q?IL;\; E US fiwy 30/ iy
CITY-ST- 2P HAWTHORNE FL 2 40i7Y-5T-2P auiprorne . FL_ ' 32640 9702
TIMLE 1] [T DELETE 31TITLE ST ' Bd Change ] Agdition
NAME TILLIS, BRINCE 3.2 WAME Davis Tu Y Ndss C"Kfﬁ?
smeeTaponess | P.O. BOX 566 N/A 3.3 STAEET ADDRESS | FJ oy | e U Huy 3ol Oﬂbj
CTY-§T-2P EARLTON Ft. 34.CITY-§T-2P Hawmome, £C "3 9802
TLE 1] L] oEteTe L1TIRE [T change [ Addition
HAME DOUGHERTY, PAUL 4.2 NAME
sweeraporess | 740 SW JASMINE AVENUE 43 STREET ADDRESS
CITY-$1-2P KEYSTONE HEIGHT FL 44 CITY-§1-21P
TE D B DeLETE 51TNLE 7 Change [ Addition
NAME KITE, JR MURPHY 52 NAME
sweer appress | AT 2 BOX 128 N/A 5 STHEET ADDRESS
oy-sT-2¢ HAWTHORNE FL 5.4 OTY-S1-2IP
THLE : [T pELETE B.1TIMLE [J Change [T Addition
HAME 52 NAWE
STREET ADORESS 63 STREET AODRESS
CHIY-§1-2IP 64 CITY-ST- 2P
14. | hereby certily that the information suppliad with this filing doas not qualify for the exemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

at my signature shall have the same legal effect as if made under oath; that | am an
lea empowerad lo execule this report as required by Chapter 617, Flaorida Statutes; and that my name appears in

| P alilog 2m9.4L9-0100



