NONPROFIT
CORPORATION
ANNUAL REPORT

1999

I ommm twr W v onmmw

FILED
Apr 23,1999 8:00 am

Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 745204

1. Corporation Name

| INDIAN HILL CEMETERY ASSOCIATION, INC.

l

ecretary of State

04-23-1999 90259 D04 ****g] 25

-

Principal Place of Business

Mailing Address

HIGHWAY 476, WEST HIGHWAY 476 WEST
CR 476 nm G5
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
_2- Principal Piace of Business 2a. Maiing Address 3. Date Incorporated or Qualifed
] 12/12/1978
Suite, Apt, #, etc. T " Suite, Apt. #, stc. 4. FEI Number Applied For
_Z_Z—l . —z;[ 59-19381 13 Not Applicable
City & State City & State , ] $8.75 Additional
2] - =] 5 Cotfcato of Stalus Desired [ Fee Required
~ Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-' [2_5—| : bz;] ';ﬂ Trust Fund Contribution - ___ AddedtoFees
9. Name and Address of Current Registered Agent o ___ 10. Name and Address of New Reglstered Agent
81) Name
DAWSON, THELMA ANN 82| Street Address (P.0. Box Number is Not Accepiable)
675 PONCE DE LECN BLVD. 5
PO BOX-296.
BROOKSVILLE FL 34601 84| city FL lasl Zip Code

t

11._Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, jm the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am m'r with, and accght thefobtigations of, Sectipn 617.0503, Florida Statutes.

SIGNAT’? arhe. 0 bred "”A-"-'g::-?éw—:. “—'-—: t 8ig rs ting} - 0 )
127 OFFICERS AND DIRECTORS 137~ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €
TLE D - (] DELETE 11TME " . CdChange [0 Addition E
ikt HAWKINS, ANITA“". .+ 0 12N N
streeT aooress| HWY 48 13 STREET ADDRESS a
ormv-srze | BUSHNELLFL ] o Nuorstze e &
TME D [ DELETE 24 TILE [IChange  [JAddition | O
NAME HUNT, BILL 22 NAME

streetacoress| HWY. 476 2.3 STREET ADDRESS

CITY-ST-ZIP BUSHNELL, FL 00000 2.4CMY-5T-2P

T c _ [] DELETE ATME (JChange [ Addition
NamE DAWSON, THELMA 32 NAME

sweeranoress| NORTH HWY 88 33 STREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL  Hasorvstze B ]

TME D ‘[0 DELETE 41 TILE [McChange [ Addition
NAME POPPY, JOHN 4.2 NAME

srreeTaooress| C.R. 476 43 STREET ADDRESS

CITY-ST-ZIP BUSHELL FL L 44CITY-ST-ZP . ]

TILE D [J DELETE 51 TME [JChangs ] Addition
NAME HAYES, LATSON S2NAME

smeeTaoress| C.R. 626 53 STREET ADDRESS

CITY-ST-2ZP BUSHNELL FL o 54 CITY-ST-ZP B B -

TME D [ DELETE BATITLE COchange [ Addition
NAME KNECHT, LOU B2NAME

streevaporess| C.R. 575 6.3 STREET ADDRESS

CITY-ST. 2P BUSHNELL FL 84 CITY-ST-ZP

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the informaticn
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 diractar of the corparation or the receivar or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an q%ent ith an acg%s. with all r likg emy wgred.
SIGNATURE: SHGNAWE Eaq

ﬁ‘%’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




