-

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

746117
CORINTH CHURCH CEMETERY ASSOCIATION, INCORPORATE

(1)

PO BOX 1212 P O BOX 1212
LAKE CITY FL 32056 L?;KE CITY FL 32058192
U
us 3. Date Incorporated or Qualified 3a. Data of Last Beport
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 2] 510183253 Not Applicablo
Suite, Apt #, etc. Suite, Apl. #, etc.
j ulte. Ao Ble e, Apt 7. €t 6. Cenificate of Status Desirad O 38.75 Adllonat
2 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution ] Added o Fgas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] (28] [20] Florida Statutes Cdves [no

8. Name and Address ol Current Registered Agent

10._Name and Address of New Reglstersd Agent

OGDEN, MARGIE
RT & BOX 422
LAKE CITY FL 32055

81| Name

82| Stroet Address (P.O. Box Number is Not Acceplable)

83

B4| City

84| ZipCode
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dwactors. | hereby accept the appointrnent as registered
agent. | am famitiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

I am an officer or director of the corporation or t
appears in Block 12 or Black 13 if ¢changed, or on an atlachmenl! with an address.

SIGNATURE: T\ naiy Oadiab! !

intormation indicated on this annual repart or sulf.)plementai annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
e receiver or lrustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name

T

SIGNATURE Signature, typed or prnled rame of tagistered agent and title 4 appicable. (NOTE: Rgnlsleredmm signature required when 2ainstating) DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 §
LE D DELETE 11 TILE D Change  |_J Addition S
NAME THOMAS, BECKY 12 NaME DAVIS, LORENE 5
seeranoress | RT 1 BOX 155 A LISTREETADIRESS |RT 1 BOX 147-D

ry-S1-2F LAKE CITY FL iscny-ST-2¢ | LAKE CITY, FI., 32085 g
TILE VD ] peLETE 21TILE [} Crange  [J Addition |O
NAME DURRANCE, WILLIAM 22 NAME

sweeraooness | RT 1 BOX 145 23 STREET ADDRESS

CITY-51-2IF LAKE CITY, FL 00000 2 4 CITY - §T- 2P :

e DT ] DELETE 31 TITLE L change [ Addition
NAME OGDEN, MARGIE 3.2 NAME

st aportss | AT 8 BOX 422 33 STREET ADDRESS

CITY-§1-2 LAKE CITY FL 34.CAY-ST- 29

LE DS L] DELETE 41 TIE [ Change L] Addilion
NAME LARRAMORE, JEANELLE 1,2 NAME

staeer anpress | RT 10 BOX 901 4,3 STREET ADDRESS

DTY-§T-7P LK CITY, FL 00000 44 0TY-§1. 10

TLE bP W EEGR 51 TTLE [} 3 Change ) Addilion
NAME (GREENE, ROY A 5.2 HAME GREENE, ROY A

seen aooress | RT 12 BOX 156 sasmeeraooress |RT 12 BOX 156

oY -5 2P MACCLENNY FL seciv-s-pe | LAKE CITY FL 32025

TTLE LJ DELETE B.ATITLE [l Ghangs ] Addition
NAME 6.2 NAME

STRLE! ADDRESS 6.3 STREET ADDRESS

CITY-ST- P 64 CITY-ST-217

14. [ do heraby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certily that the




