FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42938 (3)

1. Corporation Name

MARTIN VANBUREN VANNESS FAMILY CEMETERY ASSOCIAT

ONCORPORATON TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS
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! Principa! Place of Business - Mailing Address
i 6130 LECANTO HWY. 6130 LECANTO HWY,
! LECANTO FL 34461 LEGANTO FL 34461
us us
E . Date Incorporated or Qualified 3a. Date of Lasthéagort
; 04/12/1991 06/14/1
| 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
| [21] 28] 58-3070614 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
7 e, Apt ¥, ete uite, At #. et . Cortfcate of Status Desred ~ []  $0:70 Additional
o [22] 27] Fes Required
1 City & State City & State . Elegtion Campalgn Financing 0 $5.00 May Be
b [23] 28] Trust Fund Gontribution Added to Fess
: Zp Country Zip . This corporation has liabifity for intangible tax under s. 189.032,
- |24] 25 28] [30] Florida Statules O ves Bno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
s 81| Name
I
! VAN NESS, THOMAS M., JR., ESQUIRE 83| Strool Address P.0. Box Number Ts Not Accepiabla)
! VAN NESS & VAN NESS, PA.
1 6206 W CORPORATE DAKS DR 83
|
; CRYSTAL RIVER FL 34420 oy TG
: FL
\ 11. Pursuant to the provisions of Sections 6170502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
I or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
' famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
: SIGNATURE
r Slgnalurs, typed or prirted name of registared agent and tite i applicable. (NOTE- Registered Agent signature required whan rainstating} DATE ﬁ
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TILE D [JDELETE 11TITLE DChange [ Addition | =
| NAME VANNESS, MIKE 12HAME ~
streeranoress | 360 N CROFT AVE. 1. STREET ADDRESS §
CITY-ST-2IP INVERNESS FL 14CITY-51-2P &
TITLE D [JDELETE 21TIMLE OcChange O Addition | O
NAME NAYLOR, DOUGLAS 22 NAME
steeraooess | 6130 S LECANTO HWY. 23 STAEET ADDRESS
CTY -51- 7P LECANTO FL 2.4 CHTY-ST-2IP
TITLE D [JDELETE 31TITLE [OChange [ Addition
NAME CROFT, DAVID 32 NAME
street apbess | 3680 W STARLIGHT PATH 3.3 STREET ADDRESS
CITY-51-2IF LECANTO FL 34 CITY-S1-2P
TITLE D CJDELETE 41TIE [JChange  [J Addition
NAME VANNESS, GLENN 4 T NAME
smeeraooness | 1878 N FLORIDA AVE. 43 STREET ADDRESS
CITY-S1-7P HERNANDO FL 44 CITY-ST-2P
TITLE D [IDELETE 53 TITLE Cichange  [J Additien
HAME CHAPPELL, CARLTON 5.2 NAME
staeer apomess | 2031 HILL-N-DALE NORTH 5 3 STREET ADDRESS
EiTY-51-2P TALLAHASSEE FL 54 CITY-5T-2P
TITLE [JDELETE B.1VITLE [OChange [ Addition
NAME . 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cimy-ST-21P 6.4 CITY-8T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Fiorida Statutes | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapler 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 4changed. or on an attachment with an address, rrag,
/ A - L 28I SPS
SIGNATURE: Dregdor D Negtin  %o2239¢ > itk
SIGNATURE AND TYPED OR )ﬂfmeo NAME OF BIGNING O F. OR DIRECTOR Fd Deta Daylime Phone #




