2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # 713568 Mar 17, 2000 8:00 am

1. Entity Name S
ecretary of State
CHRISTMAS CEMETERY ASSOCIATION, INC., 05172000 G042 041 *emvet 25
Principal Place of Business Mailing Address
1
23644 CHRISTMAS CEMETERY RD. P.O. BOX 76
PO BOX 76 CHRISTMAS FL 32703-0076
CHRISTMAS FL 32709 us
us
S e s AR AT
Suite, Apt. #, etc. Suiifa, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State C‘ttyi& State 4. FEl Number Applied For
| 59'6151076 Not Applicable
Zip Country el Country 5. Certificate of Status Desired O $8'75 Additional
' o . Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne ! .
! M. Christine Canada
| Street Address (P.O. Box Number is Not Acceptable)
STORY, FAYE K ? 4450 Chuluota R4,
636 RIVERWOODS TRAIL ! Orlando, F1, 32820
CHULUOTA FL 32768 | o — 7ip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
p| ging

StGNATUREm W Q@'\Q—&% }’)1 A i/j XMJ

Slgnatura, typed or printad name of registerad agent and titte if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
| ’ .
FILE NOW: 9-{Efecﬁon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 1T’U5‘ Fund Centribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD U &l Delete TMLE PD Rl Change £ Acdition
NAME TUREX, JOESPH ! NAME Charles Story
STREET ADDRESS | 24430 NETTLES RD i STREETADDRESS | 636 Riverwoods Trail
orv-st-7P | CHRISTMAS FL 32709 ..‘ on-SZ | chuluota, F1. 32766
TITLE VD o X Delete TILE VD f Change ] Addition
nave STORY, CHARLES ' NAvE Sam Clark ~
STREET ADDRESS | 636 RIVERWOODS TRAIL ' ) SRIETADDRESS | 1033 N. Fort Christmas Rd.
cm-ST-2F | CHULUOTA FL 32766 : on-s-2¢ -|Christmas, Fl. 32709
TMLE ™ B Detete TITLE D B Change [ Addition

STREET ADDRESS | 636 RIVERWOOD TRAIL smeeraooress | 4450 Chuluota Rd.
en-si-2P | CHULUSTA FL ov-s-2P | Qrlando, Fi. 32820

NAVE STORY, FAYE K } A M. Christine Canada
;
i

TILE TCD o O ek TME [ Change [ Addition
NAME STORY, MARTHA ; RAME
STREET ADDRESS | 700 COLUMBIA SCHOOL RD ; STREET ADDRESS
omY-s7-2F | ORLANDO FL 32833 | CITY-ST-2P
TLE 1D U O Delete TITLE [Jchange [ Addition
NAME BROOKS, HERMAN 1 ‘ NAME
STREET ADDRESS | 5015 TAYLOR CREEK ROAD ! STREET ADDRESS
omv-s-27 | CHRISTMAS FL 32709 | CITY-§T-2IP
TITLE T I 1 Delete TmEe [ change [ Addition
HAME CANADA, CARL i NAME
STREET ADDRESS | 45022 OLD CHENEY HWY - STREET ADDRESS
I GITY-ST-2IP

an-sT-2P | ORLANDO FL 32828

12. | hereby certify that the information supplied with this filingl does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an .accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otr?er' like empowered.

. - -l - - .
SIGNATURE: SNSQNATCLIEE R LS =Y T <Tine Conade) D 14,200°
SIG‘ATURE AND TYPED OR PRINTED NAIIIE QF SIGNING OFFICER OR DIRECTOR Daia ayliree —

CR2E037 i9/99}



