' FILED

Jan 08, 2003 8:00 am
NOT-FOR- ’
UN:FB:MRBZF;;?::s.rsg?a?;%iﬂll?gn) Secretary of State

01-08-2003 90071 015 ****61 25
DOCUMENT # N 99000004536

1. Entity Narne

Espanola Cemetery Association

20000934

élness 3. Mailing Address
Flagler County CR205 % Cary D. Holland

Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
52 N. St Andrews Dr

City & Slate City & State 4. FEt Number Applied For
Ormond Beach, Fl v | Notl Applicable

Zip Couniry Zip Country : . 58 75 Additional
32174-3830 5. Certificate of Status Desired O Fee Required

--——~7. Namg and Address of Current Registored Agent

Mame Cary D. Holland

Sireet Address (P.O. Box Number is Not Accepiable)

52 N. St Andrews Dr.

iy . Zip Code
Ormond Beach FL ' 32174-3839

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida. | am familiar with, and accent
.. the obligations of registered agent.

Slgnawrz, typed or printes name of regssiered ageni and titie 4 applicaple, (NOTE: Registered Agent signaturs required when reinstanng)

9. Elsction Campaign Financing $5.00 may Ee‘
Trusl Fund Contribution. " “Added to Fees %

OFFIGERS AND DIFECTORS

WL Director
NAME Flynn W. Edmondson (Pres)
STREETAODFESS | 807 N Anderson St.

CR2ED3TE (12/02)

S-SR R innell £l 22110
TIeE Director
NAME Lila Pontius ( V Pres)

SREETADIRESS | 55 Fort Caroline Lane
C-SHIF | polm Cnast Fl1 32137
fME Director

NAME Ray Mercer { Sec)
STREETADDRESS | 410 N. Anderson St.

Cny-sT-2p Riinmall El 2941002728
TIFLE Director
NAME Cary D. Holland ( Treas)

STREET SO0RESS | 52 N St Andrews Dr.

CHY-8T-2P | v nd Roanh Bl 2947422240
TmE Director

HAKIE Claude Sisce Deen Jr,

STREET ADDRESS | 1347 N. Oceanshore Blvd.
brv-ST-2F | Elalnar Reach Fl 3213R-NA7
TITLE .
RAME 2

STREET ADDRESS
OITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)(7), Florida Statules. | further cerlily hat the information
indicated on this report or supplemental report is lrue agel accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowergd to execule this report as required by Chaptar 617, Florida Stalutes, and that my name appears in Black 10 o7 on an

attachment with an address_with ali orha\like empayered.

SIGNATURE:

Q Cary D. Holland 05Jan 03  386.673.1119
2

SIGNATURE/AND TYPED OR PRRNTED NAME OF SIGNING QF}RER OR DIRECTOR Date Deviime Pnone &




