—

- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Monham
ANNUAL REPORT ¥ Secrelary of State
1996 oy ' DIVISION OF CORPORATIONS

DOCUMENT # N95000000727 (6)

1. Corporation Name

MOUNT OLIVE PRIMITIVE CEMETERY, INC.

RO

Principal Piace of Business Mailing Address
1300 EAST CANAL STREET 1300 EAST CANAL STREET
MULBERRY FL 33660 MULBERRY FL 33860
3. Date Incorparated or Qualified 3a. Date of Last Keporl
02/13/1995
2. Principal Place of Business 2a. Maiing Address } FEI Number pplied For
21] 26 ’ " [not Applicable
ile, Apt. #, slc. ite, - #, etc. iti
Suile, Apt. 4, elo Suite. Apl. #, ete 5. Cerlificate of Status Desired 7 $8.75 addiional
22 27 Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199, 032,
24 25] 20 30] Flotida Statutos OO ves Clho
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
- SEIGLER, AM. JR. 82| Surect Address (7.0, Box Nuriber 1s Not AGoapabie)
- 1300 EAST CANAL STREET
» MULBERRY FL 33860 8
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hersby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE oo —
Signature, typed or printad name of registirad agent and tito i applcatie. (NCHE: Ragistersa Agent sigratare raquired wihen rinstating: DATE G

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS i 15 &

L PD [IDELETE LITILE {JChange [ Additian E

NAME SEIGLER, AM. JR. 12 NamE N

seeTaooness | 1300 EAST CANAL STREET 1.3 STREET ADDRESS a

oTY-S7-2IP MULBERRY FL 33860 14 CHY-ST-2P &

ILE VD CJDELETE 21TLE Ocrange [ Addition | O

HAME KILPATRICK, ROBERT V 22 NAME

sweeranonss | 1617 STEPHANIE LANE 23 STREET ADDRESS

CITy-57-2p LAKELAND FL 33813 2.4CNY-51-7P

ILE S1D [JOELETE 3ATIILE ] [JChange ) Addition

NavE ROWAND, BENJAMIN F sauawe

stweetanoness | PO, BOX 1 NJA 33 STREET ADDAESS

CITY- §7-2 BRADLEY FL 33835 34, GITY- ST 7P

TITLE [CIDELETE 41 TILE [dchange  [J Addition

NAME 4. 2NANE

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-7IP S4CAY-ST-2P -

TILE CIDELETE 5.1 TITLE [JChange [ J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2p S4CTY-§1-2P

TILE [CIDELeTe G1TILE, SOO0nn 185499 ggange 1 agdition

NAME BINAME -06/0?/96--01013--015 '4

STREET ADDRESS &3 STREET ADDREGS *kg1, 25 / J 2

CITY-51- 7P 64CITY-5T- 2

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not qualify for the exemplion stated in Section 1 19.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual rapart or supplemental annual repart s true and aceurale and thal my signature shall have the same legal effact as if mads under
oath; that | am an officer or director of the Sorporation or the recelver or trustes empowered 10 execule this report as raquired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, Al with an address.

Q/V vla A\ Am. Seiqler I YY) & (A Ph2 5473 )
O%NTED AME OF SIGNINCQFGFICEH DR DlRa;TOR # Date: Daytire Phona #

SIGNATURE: _(// 7



