FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # N49158 (1)

1. Corporation Name

THE GRIFFIS FAMILY CEMETARY ASSOCIATION, INC.

R

-y FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

[l

NIRRT

Principal Place of Business Mailing Address
ROUTE 3. BOX 1648 ROUTE 3. BOX 1648
STARKE FL 32081 STARKE FL 32061
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
a ;E] 26'3693175 Not Applicable
Sulte. Apt. ¥, etc Suite, At ¥, eta. 5. Certibcate of Status Desired O $8.75 Additional
Eﬂ ;ﬂ Fee Required
City & State City & State 6. Elacton GCampagn Financing $5.00 Mmay Be
2_3| El Trust Fund Contribulion O Added to Fees
ap Country ap Country 8. This corparation has liability for intangible tax under 5. 199.032,
m a ;;\ m Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
COOPER. JOHN S. 82| Sirae! Addross (P.O. Box Number is Nat Acceptable}
486 NORTH TEMPLA AVE
STARKE FL 32091 83
B4} City 85| Zip Code
FL ||

41. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby acceyst the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . e _ R _ e
Sigranre, typeo oF prntésd rame of regrstred agent and Fiie if anneatl: NOTE Hegulerad Agenl sigiature e p iad when - OATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE D [JDELETE 11TILE [JChange  [T] Addition

NAME GRIFFIS, KENNETH 12 NAME

steer acchess | ROUTE 3, BOX 1648 1.3 STREEY ADDRESS

CTY-ST- 20 STARKE FL 14 CITY-ST-2IP

TILE D []DELETE 21 TILE [Jcnange [ Addition

NAME GRIFFIN, LAWRENCE L 22 NAME

stweeraporess | RT 3 BOX 1648 W 23 STREET ADORESS

CITY-31-2P STARKE FL 2 4 CITY-ST-2P

TLE 1] [CJDELETE JUTILE [(JChange [ Addition

NAME GRIFFIS, LUTHER D 32 NAME

streeT aporess | RT 3 BOX 16848 37 STREET ADDRESS

CTy-57-2P STARKE FL 34, CHY-ST-7IP

TTLE D [CIDELETE 41TILE [cChange ] Additian

NAME CURTIS, WANDA 4 2 HAME

streeraonaess | RT 3 BOX 1638 43 STREET AGDRESS

CTY - S1-21P STARKE FL 44CY-ST- 20

TE [CJDELETE 51TITLE [dCrange 7] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T- 2P 54 0ITY-§T-2IP

TITLE [CIDELETE 61TITLE O change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADCRESS

CITY-$T-2P E4CITY-ST-7IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certdy that the information indicated an 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 | am an officer or directer af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. .

SIGNATURE: <ot A

SIGNATURE AND TYPED DR FRINTED WAME OF SIGNING OFFICER OR

S 2y

Daybrie Frene ¥

CR2E037 (12/95)




