FILE NOW: F

BT NoNPROFI
7| CORPORATION
-ANNUAL REPORT

1997

& AL

ILING FEE 18 $61.25

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

DOCUMENT # N491

1. Corporation Name

THE GRIFFIS FAMILY CEMETARY ASSOCIATION, INC.

(1)

. |STARKE FL 92001

Pringlpal Place ol Business

ROUTE 8, BOX 1648

Mailing Address

ROUTE 3. BOX 1648
STARKE FL 32091-8351

FILED
Apr 21 1997 8:00am
Secretary of State

(L R

. Date ingorporated or Gualified

3a. Date of Last Report
. 08101998
2. Prinoipal Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
. ;1-] 26 26'3693175 Nol Applicable
Bulte, Apt. 4, elc. Suite, Apl. 4, elc. o
Ap P 6. Cerlificater of Status Desired L $8'75 Additional
27] Fee Reguired
City & Stats City & State 6. Election Campalgn Financing $5.00 May Be
28} Trust Fund Contribution Added 1o Fees
Country Zip Couniry 8. This corporatian has liability for intangibls tax under 5, 199.032,
|25] 20} [30] Fiorida Statules Yes [INo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
: 'D_OOPER, JOHN S. 82( Strest Address {P.O. Box Number is Not Acceplablg)
486 NORTH TEMPLA AVE
- STARKE FL 82091 83
84| City 85| 2ip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statut

s, the above-named corporation submils this statermeny for the purpose of changing its registered

Information indlic:

ated on this annual re,
am an offiger or director of the cor,
appears In Block 12 or

office or raglstered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes,
SIGNATURE :
Bignalute, typed o prinlod nama of registorad agenl and litle ¥ applcatle, {NOTE Repistered Agenl signelure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 11 THLE [J Change T Addition
NAME GRIFFIS, KENNETH 12 NAME
smeevaooness | ROUTE 8, BOX 1848 13 $TREET ADDRESS
| cmv-st.ze_ | STARKE FL 140TY-§1- 20
1TLE 1] T DELETE 21TIE [ Change  [J Addition
NAmE GRIFFIN, LAWRENGE L. 22 NAME
sreetaooness | RT 3 BOX 1648 23 STREET ADDRESS
BTy -5T- 2P STARKE FL 2 4GITY-ST-2P
e D [T CELETE $1TNLE Tl Crange L) Addition
NAME GRIFFIS, LUTHER D 32 NAME
stweetaooress | RT 3 BOX 1848 33 STREET ADDRESS
CiTY-5T- 2P STARKE FL 34.TTY-ST-2P
e V) 1 DELETE A1 TILE [T Ghange L Addition
NAME CURTIS, WANDA 4.2 NAME
staeeraporess | RT 3 BOX 1638 4.3 STREET ALDRESS
oITY-51- 2P STARKE FL 44 GAY-5T-7F
WILE - [ oELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREEY ADORESS, | 5.8 STREET ADDRESS
CITY-ET P~ iy - 54 CITY-ST- 2P
WLE™, . LI oeet B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2P G4 CITY-ST- 7
14, | do hereby certily that the informalion suppficd with this filing does not aualily tor 1he exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further gerlify that the

port or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
oralion or tho receiver or trustee empowered {o execule this report as required by Chapter 617, Florida Statules; and that my name

i?:c%if ¢l aggg?: or on angajment:v/ﬂ.hﬁadd}ass
| Y . a2 T 40 424 "I\E/s&‘/ﬁ'\

2 Y . Yy

CR2E037 (9/96)



