NONPROHT
CORPORATION
ANNUAL REPORT

1996

o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 702081 (1)

1. Corporation Name

CONWAY CEMETERY FOUNDATION INC

MR

Principal Place of Business Mailing Address
3401 5. CONWAY ROAD 3401 8. CONWAY ROAD
ORLANDG FL 32812-7601 ORLANDO FL 32812-7600
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1961 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 590965751 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, slc. iti
ulte, Apt. #, etc wie. At ele 5. Certificate of Status Desired ' $8.75 Adcitional
;‘ 27 Fee Required
City & Stata City & State 6. Election Campaign Financing a $5.00 May e
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangibie tax under s. 199,032,
m -EI ?ﬂ a Florida Statutes 0 ves TlNe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
PARRISH, CHARLES 82| Streol Addrss (P.O. Box NUmber 18 Not ACCemtabie)
3631 CONWAY GARDENS ROAD
ORLANDO FL 32806 83
84} City FL as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 6817.0603, Flarida Statutes.

SIGNATURE .
Signalure, typed or pirtad nan of registered agent and lite if applizable {NOTE" Regstered Agent signatura required wen remstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIFEGTORS 1N 12
TITLE PD {CJDELETE 11 TIILE [OChange [ Addition
NAME PARRISH, CHARLES 12 NAME
stheer aopaess | 3631 CONWAY GARDENS ROAD 113 §TREET ADDRESS
CIFY-ST-2P ORLANDO FL 32806 14CITY-ST-2P
TMLE VD [CJOELETE 21TITLE [CIChange [ Addition
NAME HUDSON, WAYNE 27 NAME
sweer apoRess | 3556 COUNTRY LAKES DRIVE 2 3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 I 2 4CITY-ST-2P
TITLE D [CIDELETE 311IILE {OCnange ] Addition
HAME LIVINGSTON, SUE 32 NAME
sreeT apchess | B9 BELOIT 33 STREET ADDAESS
QITY-§T- 2IP WINTER PARK FL 34 OTY-ST- 2P
TITLE S CJDELETE 41TIILE [Jchenge  [] Addition
NAME PAEDEN, LEWIS C & ZNAME
streer aporess | 1725 WHITE AVE 4.3 STREET ADDRESS
CITY-51-26 ORLANDO FL 32806 £40ITY-51.2P
TITLE [JDELETE 51 MTLE [QcChange [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADCRESS
ITY-St- 2P 54CITY-S1-2P
THLE []DELETE 6.1TITLE [ClcChange [ Addition
NAME £.2 MAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-81-2F B.ACITY-5T-2P

14, 1 do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. [ further
cerlify 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
oath; that | am an officer or director of the corporation or, iver o trustee empowered Lo exacute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block if chgpoed, or on an atfachmeht yith an address.

CHaeis . FRRESH 3 /) [0, w7 é55b25e]

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona #

SIGNATURE:

CR2E037 (12/95)




