FILE NOW: FILING FEE IS $61.25 FILED ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 999 8 . 00 am £
CORPORATION Katherine Harris ? : 8‘,
ANNUAL REPORT Secretary of State ecreta ry of State ;
1999 e DIVISION OF CORPORATIONS - 04-08-1999 90003 040 ****§] 25
DOCUMENT # 702081
1. Corporation Name i T )
CONWAY CEMETERY FOUNDATION INC
Principal Place of Business Mailing Address , . " e ) :
, 401 5. CONWAY ROAD" "o ——m =, = - 3401-5.-CONWAY ROAD- -~ =TT ' ' o
ORLANDO FL 32812-7600 - ORLANDO FL 32812-7601
2. Principal Place of B'ylsi.nessa—‘. BRI ] Za Mailing Addr;ass 3. Date Incorporated or Qualifed ; .
[21] : ' 26] . 03/01/1961 ’
Suite, Apt. #, efc. . _\_ o :,';A.:,').? i ,“ Suite, Apt. #, etc. 4, FEi Number : Applied For
22| ' ' 7] 590965751 A Not Applicable | .
City & State ' City & State , _ o [ $8.75 additional
;;I E 5. Centifcate of Status Desired ~ (O Fes Required k
Zip i Country Zip Country 6. Election Campaign Financing $5.00 May Be ¢
;—;I IE‘ ;l I;‘J—l Trust Fund Contribution - Added to Fees '
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
. 81| Name :
PARRISH, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable) !
3631 CONWAY GARDENS ROAD - ;
ORLANDO FL 32606 - , 83 _ |
A : 84| city FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

|- - office or. registered.agent..or. both:;in.the,Stata.of. FlofidazSuch.change was authorized by.the:corporation’s board.of.directars.: | hereby. accept tha_appointmant.as.ragistered= |-
“=agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - '

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signaturs required wher reinstating) DATE g
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD (O DELETE 11 TITLE [JChange  [J Addition | =%
NAME PARRISH, CHARLES 12 NAME E;;I‘
smeetaooress| 3631 CONWAY GARDENS ROAD 13 STREET ADORESS i
crv.sr-ze | ORLANDO FL 32806 14CITY.5T-2P _ T
TME VD [ DELETE 21TME [Jchange (3 Addition | ©
NAME HUDSON, WAYNE - 22NAME |
streer anoress| 3556 COUNTRY LAKES DRIVE . 2.3 STREET ADDRESS
ery-st-ze | ORLANDO FL 32812 2.4 CITY-5T-2ZP
TLE D . { ] DELETE 11TME [JChange  [] Addition
NAME LiVINGSTON, SUE 12NAME :
sTrReeTA0DREss| 369 BELOIT - || 33 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 34.CITY-§T-2PP : ]
me S : TJ DELETE 43 TmE Clchange  C1Addton] |
NAME PAEDEN, LEWIS C 4.2 NAME
streeTaporess! 1725 WHITE AVE 43 STREETADDRESS
orvstze__ | ORLANDO FL 32806 44 CITY-ST-2P

S TRE T | e et e i, [ DELETE st S A THTLE e |2 2 i s oo o[ ] Change [ Addition. |
NAME 52 NAME ’ )
STREET ADDRESS 53 STREET ADDRESS \
CITY-$7-21P 54 CITY-ST-2P ’ ’
me | 1 DELETE 6.1 TILE CdChanga  []Addition }
NAME . 6.2 NAME )
STREET ADORESS 63 STREET ADDRESS .
CITY-ST-2P 64 CITY-ST-ZIP -

14. { hereby centify that ihe infermalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of gupplemgptal annua! reges-steye and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or director of the corpoy or {hAfeceiver or JadGte empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang® n attachmeny wjth an agdress, with ali other like empowared.

g -

. ]
SIGNATURE: RED ‘7/‘” //m 77 @mzmm

ECTOR




