" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (VGR) Jun 23,2003 8:00 am
DOCUMENT # N49158 / T Secretary of State

1. Entity Name 06-23-2003 90057 016 ****61 25
THE GRIFFIS FAMILY CEMETARY ASSCCIATION, INC.

Principal Place of Business Mailing Address
ROUTE 3. BOX 1648 ROUTE 3. BOX 1648
STARKE FL 32091 STARKE FL 3200
Gr/ LV T . —
2. Pringipal Place of Business "3, Malling Address
| Bt L [00R Slacke
Suite, Apt. #, etc. Suite, Apt, #, stc. " [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 26.3693 175 Applied For
% o (o /] F/ Not Applicable
Zip ' CO””tW " Country " $8.75 additional
. . 3& P q / w@/b‘a/a ({ S_C:_[Hﬂcale of~51atus Dasired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER' JOHN S. Street Address (P O. Box Number is Not Acceptable) -
486 NORTH TEMPLA AVE
STARKE FL 32091
~ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - 2
Signature, typed or printed name ot registerad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
! i
. _ o . R
FILE NOW: FEE IS $61.25 8. Election Campa\gn Elnanc1ng $5.00 May Be I Make Check|Payable to
Trust Fund Contribution. O Added 1o Fees ' Florida Department of State
10. o QOFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE D L [ pelete TITLE [1Change [ Addition
HAME GRIFFIS, KENNETH NAME
streer aporess | ROUTE 3, BOX 1648 STREET ADDRESS
CITY-ST-7IP STARKE FL CITY-ST-7IP
TITLE D [ pelete TITLE O] change [ Addition
NAME GRIFFIN, LAWRENCE L HAME
streeT aporess | RT 3 BOX 1648 STREET ADDRESS
CITY-ST-71P STARKE FL : CITY-8T-2IP
e D - - O oelete.. . 3 ™me j e mmams e o=+ —mee wn ) Change _[] Addition_ |
NAME GRIFFIS, LUTHER D NAME
street aporess | RT 3 BOX 1648 STREET ADDRESS
CITY -ST-2IP STARKE FL CITy-5T-2IP
TTLE D O Delete TLE Ol Change [ Adgition
NAME CURTIS, WANDA NAME
streeT appress | RT 3 BOX 1638 STREET ADDRESS
CITY-$1-7P STARKE FL CITy-g7-2IP
TITLE ) Delete TITLE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1-7P CITY-ST-2IP
TITLE (] elete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental 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 director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all othg
-
SIGNATURE: 5o D27
Oate Davtime Fhone #

SIGNA REANDT\’PED OR PRINTED NAME OF SIGNING DFFIDéﬁDﬁ DIRECTOR

:

CR2E037 (10/02)



