2004 NO'II'-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 03, 2004 8:00 am

DOCUMENT # N49158 Secretary of State
1. Entity Name
06-03-2004 90003 029 ****6] 25
THE GRIFFIS FAMILY CEMETARY ASSOCIATION, INC.
Principal Piace of Business : © Malling Address
13556 SE 100A 13556 SE 100A y
STARKE FL 32091 ) STARKE Fl: 32091.. : i o D q U :’ b b 4 ?
us v ' us LAl ) . ]
Suile, Apt. #, ete. Suite, Apl. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Numbar Applied For
> 26-3693175 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, JOHN'S,
486 NORTH TEMPLA AVE
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ _
Signature, lyped or printed name of registared agent and lide if 2pphcakle. {NQTE: Registered Agent signatre raguired when reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7] Dete e []Change [ Addition
NAME GRIFFIS, KENNETH NAME
steer anoress |ROUTE 3, BOX 1648 _ STREET ADDRESS
crv-srop- |STARKE FL CITY-ST-21F
TiE D ] Delete TIILE ' [ change  [] Addition
we  |GRIFFIN, LAWRENCE L - NANE
staeer anoress [RT 3 BOX 1648 . STREET ADDRESS
cry-sr-zp |STARKEFL . CRY-ST-2IP
TILE D o . 1 Delete TE [Jchange [ Addition
NAME GHIFF'S, LUTHER D ) NAME
sTREer ADDRESS |RT 3’ BOX 1648° ~ - R oSt - - - A
CITY-ST-2IP STARKE FL CITY-57-2P
TITLE L 1 Delete TTLE [ Change [ Addition
NAME CURTIS, WANDA NAME
swaeer anomess |RT 3 BOX 1638 STREET ADDRESS
crv-srzp  |STARKEFL CITY-ST-2P
TITLE 3 Galete TITLE 7 Change ™1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE 3 Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ermnpowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: }éﬂ@/ﬂ Bulis lol-0Y Q64964113

SIGNATIRE AND TYPED QR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR Bate Daytime Phone #




