FILE NOW: FILING FEE IS $61.25
NONPROFIT <SE 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # 720431 (6)

1. Corporation Name

KEYSTONE HEIGHTS CEMETERY ASSOCIATION, INC.

A AN

Principal Place of Business Mailing Address
PO DRAWER 790 PC DRAWER 730
NIGHTINGALE AT PALMETTO NIGHTINGALE AT PALMETTO
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualified 3a. Date of Last Repon
2, Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
Py 2 23-7102840 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, el iti
ute. A ete Suite, Ap e 5. Certifcate of Status Dasired O $8.75 Ad(!'t'mal
E] —271 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Tal Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger 5. 199.032,
24 25 |20 m Florida Statutes O ves [ANo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
[EVUN, CAROLE 82| Street Addiess (P.O. Box Number is Not Acceptabie)
PALMETTO AT NIGHTENGALE
KEYSTONE HEIGHTS FL 32656 83
84, Ciy FL ss| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familar with, and accept the obigations of, Secbon 617.0503, Florida Statutes

SIGNATURE . [ [ .
Sigratura. typed or printed name of registersd ageol and e f applicatie (MOTE Registerad Agent signature faduired when ranstatigh DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1C OF FIGERS AND DIHECTORS M 12
TILE STD CIDELETE 11TILE [JChange [ Addition
NAME NETTLES, D. DIANE 12 NAME
sreeraopaess | PALMETTO @ NIGHTINGALE 13 STAEET ADDRESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 140Y-51-2P
TITLE vD [CJDELETE 21TLE [.JChange  [] Additian
NAME FUTCH, BENTON 22 NAME
seerapoeess | ST 100 E 23 STREET ADDRESS
CITY-5T-2IP KEYSTONE HE'GHTS FL 2 4 CITY-ST-2IP
TILE PD C]DELETE I1TILE [ Change [ Aadition
NAME PREVATT JR,MYRON C 12 NAME
streeraporess | IMOKALEE ROAD 23 STREET ADDRESS
CiTy-Sr-2w KEYSTONE HEIGHTS FL 24 CITY-ST-2IP
TILE [JDELETE 41TILE [TChange  [T] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-S1-2P
TITLE [CJoFieTe 51TITLE {OOchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- P 54 CTY-ST- 2P
THTLE [JDELETE 61 TIILE [Jthange  [J Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADCRESS
Ty - 5T- 2 64 CITr-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sactian 119.07(3)(x}, Florida Statutes. | further
certify 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 efect as if rnade under
oath; that | am an officer ar director of the corporabon or the receiver or trustes empowered 1o xecuts this repen as requirad by Chaptar 617, Fiorida Stalutes: and that my name

appears in Block 12 or Blgek 13 § changed, or on an atjgchment wigh an addrass

-

SIGNATURE: \12 $//PC  FI-#73-3077
[ [;Gta Dajtrme Phane #

AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DNRECTOR
I Ar Ay

CR2E037 (12/95)




