FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION T oo | - Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 90073 013 ****70.00

1999
DOCUMENT # N93000000462

1. Corporation Name

ST. AUGUSTINE CEMETERY ASSOCIATION, INC.

Principal Place of Business : Mailing Address
505 N RODRIGUEZ STREET 7865 SQUTHSIDE BLVD i
ST. AUGUSTINE FL 32095 JACKSONVILLE FL 32256 }
us H
Z. Principal Place of Busiess 2a. Mailing Address 3. Date Incorporated or Qualifed "
l =] 02/02/1993
Sunte Apt. #, etc. N Suite, Apt. #, atc. 4. FEI Number Applied For :
Z‘ . ;l 59'0432160 Not Applicable | i
City & State City & State , . $8.75 aaditional L
r—[ -2;' 5. Certifcate of Status Desired  §4” Feo Required i
Country . Zip Country 6. Election Campaign Financing o $5.00 May Be
’_I IE' ;sﬂ [;‘ : Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
N S T T R e R 81] Name
ROOT; .RICHARD.D. -, 82] Strest Address (P.0. Box Number is Not Accaptabla)
8444 STABLES ROAD™
JACKSONVILLE FL 32256 83
! 84| city FL |ss' Zip Code

11 Pursuam to the provusuons of Sections 617.0502 and 617 1508 Flonda Slalutes the above-named oorporauon submits.this statement for the purpose of changing | ns regisfsmd
- office o régisterad agent, or both, in the State of Florida: Such thange was authorized by the corporation's board of d!racmrs I hereby acoept the a‘ pomtment as ragistered,és
agent. | am familiar with, and accept the obligations 6f*Section 617.0503, Florida Statutes. fpo B

SIGNATURE Signatirte, typed o printad name of regiatared agent and s ¥ appiicatie. [NOTE: Rogistered Agend sighature required when o DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 @
E DCTP [J DELETE T1TTE SN DiChange  [JAddiion | =
NAME ROOT, RICHARD D. . . 1.2NAME 5ol
sweetaoress| 8444 STABLES ROAD - 13 STREET ADDRESS o 3
CITY-ST-2ZIP JACKSONVILLE FL 32256 ° 14 CITY-ST-29 & |
TME _[:| DELETE 24 TIMLE {JChange [ Addiion | O
NAME BLAYI.OCK MARK C . 22 NAME
sTreeT ADDRESS|. 9485 REGENCY. SQUARE B!.VD #204 23 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE: FL 32225 Low e e 2.4 OITY-ST-ZP
D o ’ [ DELETE 3ITME [IChangs [ Addition
;CARTER, ELAINE E: - 1 oo v 7w v 32 KAME _
{12081 FORTCAROUNERD " " 33 STREET ADORESS ;
[ JACKSONVILLE FL 32225 34.CTY-ST-2P
i ‘ [ DELETE 41 TTLE . )Change [ Addition !
4 ZNAME .
.. T 4.3 STREET ADDRESS ’ R
44 CITY-ST-ZP R ; i Ty
I DELETE 51 TITLE [JChange [ Addition !
52 NAME
53 §TREET ADDRESS
5.4 CITV-ST-2P
: T DELETE B1TITE . ClChange ] Addition
6.2 NAME o ’
. 63 STREET ADDRESS
crvstze | 84CITY-ST-20

4. | hereby ceﬂxfy thal the m‘formalxon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on 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 dnrecmr of the corporation or the receiver or tfustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or/Block 13|fch_ .oronAattachmenlWI an addpess) with all other like empowered.
S1/AfeA BESUIRED el fousssiee

FICER OR DIRECTOR / Da(y’ “—TDaykfe Phone #




