FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

i s e | Jan23 197 S00am

i '? Secretary of State

B 1997 i - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #. 013509 - (5)

. Corporabon Name

 LAKEVIEW CEMETERY INCOHPOBATED

Princinal f of Biengss T Maiing Address

1428 BELLEVUE AVE. 1428 BELLEVUE AVE.
DAYTONA BEACH FL 321143938 DAYTONA BEACH FL 32114-3839

8. Date Incorporated or Qualified 3a. Date of Last Report

04/18/1924 08/25/1996

| 2a. Wailng Address 4. FEI Number Appied For
e8] 580902328 Not Applicable
Suite Apt. #, etc. 7 (
> 5. Certificate of Status Desired ‘ud $8'75 Additional
27| o Fee Required
Gy & State 6. Election Campaign Financing $5.00 May Be
23, 2le Trust Fund Contribution Added 1o Fees
_p Cauntry ... dn Country B. This corporation has liability for intangible tax under s, 199.032,
2| 25 29| [30] Floricta Statutes Cves [Tho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
“MMER PATRICIA 81| Name
4037 N MONROE 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4 City 85| Zip Code

FL

37 0002t GOY. 1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing s registered
oo sth i the Slale of Flanda, Such change was aulhonzed by the corporation’s board of directors. | hereby actept the appointment as registered
rwith and accopt the obhgations of, Section 607.0505, Florida Statutes,

a(JP Wb ar tmu i

SIGNATURE

Sl Sl 0§l e o et Agent sl et agp] Satie INOT: Regisered Agent signarure “atuired when reinstatng) DATE
(a2, T GHoeRs AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFF(CERS AND DRECTORSIN 121
e D WEEEE (1T (T Crange L] Addiion &5
NAMI TIMMER, WILLARD | 1.2 NAME 3
SIRZE] ALY 55 1428 BELLEVUE A\E 1.3 STREET ADDRESS 8
oY 510 DAYTONA BCH, FL 00000 14CTY-ST- 71 &
e | DST ) [T verete 21 TILE [ change [ addition |© ¢
NAMI TIMMER, MARILYN 2.9 NAME
sieeer sy | 1428 BELLEVUE AVE 23 STRELT ADDRESS
| on-so | DAYTONA BCH, FL 00000 4G 57 20 "y
me ST ' CTnELETE 34 THILE [ Change  [J Aduition
N 32 HAME
STHEF AGTAE 5 3.3 STHEET ADDRESS
iy 5 7w 7 3.4 GITY-5T- 2P
e o [T oeeeTe 4.1 THLE [ changs ] Addition
N 4.2 NAME
SIREFT MDD 4.5 STREET ADDRESS
| cresiae o ) 44 CilY-S1-2IP
e R s Cormm o [ ] oecete S1TITLE . ] Change E] Addition
Nz 5.2 NAME
SIREE] ANDRESS § 3 STREET ADDRESS
| COCSUAR s . o S4C0Y- ST-2IP
TMLE [T ofLeTe 61TI1LE F) Change [T Addition
NAME 6.2 NAME
SREED 800k 63 STREET ADDRESS
Tl 517 64 CITY-ST- 2P

14, 1 ddo hareby Gy thal the wformation supplod wilh this Ting toes not qualily tor the exemphion stated in Section 119.07(3)(i). Florida Statutes . 1 further certify that the
wforriation indicated on ths anned repeart o supplerenta annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an otficer or director ol tho corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appea-sin Biook 12 o Block 130 changed or onan attac r'\rnbnt with an addrass.
) ‘ ’
SIGNATURE: Ma RILYP T, &MM A=k L—lww \- m-?’l Ciol{ &S'“5~A33‘/

SAONATONE AND TYPED OF PARIN Or BIGNING OFFICER DR DIRECTOR ( Dayimn Phong &

0021113




