FILE NOW: F

ILING FEE IS $61.25
I NONPROFIT P omma
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham

Secretary of Slale

FLORIDA DEFARTMENT OF STATE

DIVISICN OF CORPORATIONS

5

SOFIINTH CHURCH CEMETERY ASSOCIATION, INCORPORATE

DOCUMENT # 746117

1. Corporation Name

Principal Flace of Business M;\ﬂ\g Address

P O BOX 1212 P O BOX 1212
LAKE CITY FL 32056 LAKE CITY FL 32055
u
us 5 3. Date Incorporated or Qualfied Ja. Date of Last Report
03/01/1979 05/01/1895
2, Principal Piace of Business »723. Mailing Address 4. FEl Number Applied For
m 2a B 5 1'01 83253 Not Applicable
Suite, Apt. #, et Suite, Apt. #, olc. i
ute. Ap ele T el 5. Certificate of Status Desired (| SB'TS Adqmona!
22 27]7 Fee Requirad
City & State | City & Stalo 6. Election Campaign Financing 0 $5.00 may Be
TS\ o 2_31 Trust Fund Contrbution Added 1o Fees
20 Country |l Zp Country 8. This corporation has liabiity for intangibio tax under s. 189.032,
;I El 29] EI Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
MARGIE OGDEN
SEAY. SAM w 82| Srecl Address (PO Box Numhﬂisi\lot Acceptabla)
RT 12 BOX 72-8 RT. 8, BOX
LAKE CITY FL 32025 83
84| City a5 [
LAKE CITY FL [*| §208%

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Forda Such change was authorized by the corporation’s baard of directors | hereby accept the appointment as registerad agent. | am

farriliar with, and accept the obligations of, Section 617.0503, Florida Slatutes,

-
SIGNATURE QN ,@ o s Tie e ] e FEBRUARY 8, 1996
Shovatae ol o protd D Rame of reg-rerc it anvd o bk INTE: Flegrtersd £ et whiel Farstar g DATE G

2. QOFFICERS AND DIRE CTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTOHRS IN 12 %
T D [CJ0ELETE TIILE (OChange [ Addtion |y
havg THOMAS, BECKY 12 ek 5
SISFET ADDRESS RT 1 BOX 155 A 1.3 STACET ADDAESS 8
OTr -51-7F LAKE CITY FL 14CITY-ST-2Ip &
TLE VD [y OELETE 21TILE g [Tohange gl Addibon | O
NAME COLEMAN, BEN 22 NAME DURRANCE, WILLIAM
STREET AUIDRESS 1104 LAKE DRIVE 2asreeraooress | RT 1 BOX 145
QY -S1 0 LAKE CITY, FL 00000 2 4CTY-S1 7P LAKE CITY, FL 32055
UILE DT K UELETE attme DT [ Tenange B Addition
NAME SEAY, SAM W 37 NAME OGDEN, MARGIE
stneeraooaess | RT 12 BOC 728 azsmeeranoeess | RT 8, BOX 422
CITY-§°- 212 LAKE CITY FL seomv-s-z¢ | LARKE CITY, FL 32055
nF Ds CIDELETE FRRIT: [crange [} Addition
NAME LARRAMORE, JEANELLE 4 IMAME
streerapcniss | RT 40 BOX 901 43 SIAEET ADDRESS
CTY-S1 20 LK CITY, FL 00000 o 4401Y-ST-71P
TITLE ppP [J0ELETE 51 TTLE [ Change [ Addilion
NAME GREENE, ROY A 52 NAME
seeracoress | RT 12 BOX 156 53 STREET ADDRESS
11 51- 2 MACCLENNY FL _ P secmsrae
TILE [CJOELEIE E1TINLE [JChange  [] Addition
AR 62 NAME
STHFET ADDAESS 6 A STREET ADDIRERS
Loy ST-2F 64 0¥ -$7-2P
14. | do nereby cerify that the information supplhed with this fiing is voluntarity furnished and does not quality for the exermphion stated in Section 119.07(3)k), Florida Statutes. | further

certify that Ine information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or director of tha carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachiment with an address.
SIGNATURE: '8 dese = Maree Oqder, FEBRUARY 8, 1996 904-752-6343

1.1 w2 T o e ._ b Y % F I S __._c_*n - - PR
IGNATL AND TYP R PRINTEC NAME SIGNING OFFICER DR WRECTOR Dt Da, e Priore ®




