FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

DOCUMENT # N97000005884 cretary of State
1. Entity Name:
09-12-2001 90009 008 ****5].25
ROCKY HAMMOCK CEMETERY ASSOCIATION, INC. m
Principal Piace of Businass Mailing Address \_y
1951 SE 76TH PLACE P.O. BOX 144
GULF HAMMOCK FL 32639 GULF HAMMOCK FL 32639
us
e s e RS RO
.. Suite, Apt, #,’qt_c‘.; L s _Suile‘_.ﬁpl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3601313 MNot Applicable
p Country zip Country 5. Certificate of Status Desired O g‘;‘e‘:gqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEARTY DAN'EI. G Street Address (P.O. Bex Number is Not Acceptable)
1951 SE 76TH PLACE
GULF HAMMOCK FL 32639
i ’ City ‘ FL Zip Code

8.‘\Trle above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ot

SIGNATURE
Signalure, typad o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Foe o= PR i e Bt R TR S - .7 a7 ) - T |- o T - : R S
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [N Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e DP O Delete e TH Margare,+ Cannon O crange (] aduiion
NAME YEARTY, DANIEL G NAME < S0 15t A
sTReeT apDRESs | 4951 SE 76TH PLACE STREET ADDRESS 3—7 ve - !
orv-stze | GULF HAMMOCK FL 32639 CITY-ST-2P Walde L 294 l-)’
THILE D ' 3 Delete e ; [ Change [ Addition
NAME BIRD, MARY NAME
sweer ApDRESs | 3950 SE CR 326 STREET ADDRESS
CITY-ST-20P GULF HAMMOCK FL 32639 CITY-ST-21P
TMLE D ] Delets TME [ change [ Addition
NAME BECK, MORRIS NAME
STREET ADDRESS | 1120 NW BARCELONA STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS FL 32643 CITY-ST-2IP
TITLE STD O belete TME [l change [ Acdition_
e ) OWENS:PAMELAL - = o . A = - . =Y = '
STREET ADDRESS | 4450 SE 45TH ST ; STHEET ADDRESS
CITY-ST-2IP GULF HAMMOCK FL 32639 CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cimy-$1-2IP CITY-5T-Zp
TILE 1 Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corpaoration or the receiver or trustes empowerad to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeetwith an address, with all siher like empowered.

SIGNATURE: rREimem L. Dwens q)l—}]ol F52-980L S127

an oanen

CR2E037 (5/01)



