FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am &
Secretary of State

03-02-1999 90002 018 ****61.25

1. Corporation Name

DOCUMENT # NQ242

SALUDA CEMETERY ASSOCIATON, INC.

e 2

Principal Place of Business

7421 NE US HWY 301
HAWTHORNE FL 32640
us

Mailing Address

7421 NE US HWY 301
HAWTHORNE FL 32640
us

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23
24] [2s]

] ] 04/09/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 59-2719633 Not Applicable
City & State City & State ] ] $8.75 additionat
—1 E] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

2] f30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

DAVIS, ALIC S. MR.
HAWTHORNE FL 32640

RT. 2, BOX 85-E(HWY. 301 ORANGE HEIGHTS) ¥

81| Name

82{ Street Addrass (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan,
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE

Sigrature. typed o printsd name of registarad agent and tie i appicable NoTE: Agant signaiure required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 14 TME x Klcnhange ] Addition
NAME DAVIS, ALIC 12 NAME . vess in
sreeTanoress| 7421 NE US HWY 301 13 STREET ADORESS P\eﬁ.sﬁ\o[gg(t(@;fq m ‘i{aq :JE nS Wy 2 ol
CITY. ST-21P HAWTHORNE FL 32640 14 CITY-5T-2P HFaurtn oxneTH 316
THLE ST (] DELETE 21TME CJChangs [ ] Addition
NAME DAVIS, JUDY 22 NAME
street aooress| 7421 NE US HWY 301 23 STREET ADDRESS
CITY-ST-2P HAWTHORNE FL 32640 2.4CITY-5T-2P
TITLE D [ DELETE 34 TME [QChange  []Addition
NAME TILLIS, BRINCE 3.2 NAME
streer aooress| PO, BOX 566 N/A 33 STREET ADDRESS
CITY-ST-ZP EARLTON FL 34, CITY-ST-2P
TILE D [ DELETE 41 TITLE [OChange [ Addition
NAME DOUGHERTY, PAUL 4.2 NAME
sTreet aooress| 740 SW JASMINE AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP KEYSTONE HEIGHT FL 44 CITY.5T-2P )
TILE D [ DELETE 5ATITLE =] PdChange ] Addition
Nave YARBOROUGH, JOEY s20AE Marborough | Joeq addyr,
street aooress| RT 2 BOX 111-C N/A sasTREETAODRESS | | T4, NE 77" Lane | Ol/g\‘d
CITY-5T-ZIP HAWTHORNE FL 32640 54 CITY-ST-2P Hawtnevne, FL 3240 (n\(‘}}’
TITLE [ DELETE 6.1 TME . s [JcChange  [-] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-$T-ZP

14, | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(j), 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 lagal effect as if made under oath; thatl am an
officer or director of the corporation or the receiver or trustes ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment I’ an address, with all other like empowered.

Bl SEQUIREDC S, Davis

352-463-379¢

RINTED NAME OF SiGNING OFFICER OR DIRECTOR

201749

Daytima Phono 3



