FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

wE

DOCUMENT # N95000000727

1. Corporation Name

MOUNT OLIVE PRIMITIVE CEMETERY, INC. ,

Mailing Address

1300 EAST CANAL STREET
MULBERRY FL 33860

Principal Place of Business

1300 EAST CANAL STREET
MULBERRY FL 33860

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90141 017 ****61.25

111884 eofa1 .37 ¢

(R

A

FL

41. Pursuant to the provisions of Se
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26l: 02/13/1995
Suite, Apt. #, efc. Suite, Apt. #, efc, 4. FE! Number Applied For
22 277 650664866 Not Applicable
City & Stat City & State it
23] v mEse 5. Cetfifcate of Status Desired [ $8.75 Additionl
23 "’_EL Fea Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 may Be
m [E‘ 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SE|GLEH, AM. JR. 82| Street Address (P.O. Box Number is Not Acceptable) !
1300 EAST CANAL STREET : !
MULBERRY FL 33860 83 :
84( City 85| Zip Code :

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

- -

v
v

|
%
|

\

Signature, typed o printed name of registered agent and title if applicable. (NGTE: Regi! Agent g required whan rei g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4\
TME PD [ DELETE 11 TITLE [Cchange [ Actdition\
NAME SElGLEH. AM. JR. 1.2 NAME
swreeranoress| 1300 EAST CANAL STREET 1.3 STREET ADDRESS
CITY-ST-21P MULBERRY FL 33880 14 CITY-ST-2P i
TIME VD [] DELETE 21TME [JChange  [] Addition
NAME KILPATRICK, ROBERT V 22 NAME .
streeT aooress| 1617 STEPHANIE LANE 23 STREET ADDRESS
@—sw.znp LAKELAND FL 33813 2 4 CITY-ST-2P
TITLE STD [ DELETE 31 TME {JChange ] Addition
NAME ROWAND, BENJAMIN F 32NAME
sreeTaooress| P.O. BOX 1 N/A 33 STREET ADDRESS
CITY-ST-2P BRADLEY FL 33835 34,CITY-ST-ZP
TIME J DELETE 41TME CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-57-2IP
TME [] DELETE 51TME [JChange [ Addition
NAME o —|—— . __ 52 NAME
STREET ADDRESS — 53 STREET ADDRESS - . e e
CITY-5T- 2P 54CITY-ST-ZP
Tme CIDELETE  [6I1TmE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2)P 64 CITY-ST-2P

14. 1 heraby certify that the information supplied with this fling 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 cath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

n an attachment with anp address, with al),

her like empowered.

JsT 1559

Pouvtiid Phevia B



