FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FPRy,  rionosoePaEToF sTaTe Apr 20 1998 8:00am
ANNUAL REPORT ‘ ‘

1998

Secratary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1.

DOCUMENT # 746117 (1)

Corporation Namea

gOHINT H CHURCH CEMETERY ASSOCIATION, INCORPORATE

O 0 A

Principal Place of Busingss Maiiing Address
[ongag#y‘ i‘l:" 32056 :AeEBgI)T(Yii‘LzSZOSG 3. Date Incorporated or Qualified
us Us 03/01/1979
4. FEI Number Applied For
51-0"83253 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cestificate of Status Dasirad 0O $8.75 Additional
21 _2?1 Fee Required
Suite, Apl #, efc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
'EJ ;] Trust Fund Contribution Cl Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Oves Ono
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;l 2_53 ;;l ;‘ Personal Propery Tax due June 30. {0 Yes ENO
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
OGDEN, MARGIE 82| Street Address (P.O. Box Number is Not Acceptable)
RY 8 BOX 422
LAKE CITY FL 32055 83
84! City FL lss Zip Code
11. Pursuant o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
olfice or registered agent, or bolh, in the State of Florida. Such changsoxgas authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. 1 am familiar with, and accept the obligations ol, $ection 617, , Florida Stetutes.
SIGNATURE
Signature. typad & ponled name of isgistered agent and this If applicabhy (NOTE: Registarsd Agenl signature required when reinatating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TTLE ﬂ Change ] Addition =
NAME DAVIS, LORENE 1,2 NAME [
street aporess | RT. 1 BOX 147-D wasmeeraoress | Ry {lo . 1B o SO §
CITY -ST- 2P LAKE CITY FL 14CITY - 5T-2IP VD ! _ - g
TITLE VD ﬂ‘DELEIE 21TILE Change Addition
NAME DURRANCE, WILLIAM 22 NAME .SPP&.-L‘C.? ) Steve s
staeer aooress | RT 1 BOX 145 z3streer aooeess | R4, Yo, Box bl
Cry-51-2P LAKE CITY, FL 00000 zacmv-st-ze | : = 3 AOE
TLE DT [J DELETE 3ATLE Change Addition
NAME OGDEN, MARGIE 32 HAME
sweeTaoohess | RT 8 BOX 422 aaseer aoveess | PRI 44) ) Box lLPY
CITY-ST-2P LAKE CITY FL 34.CHTY-5T-2IP
TIME DS T oeLeTE 41TME [JChange [ Addition
NAME LARRAMORE, JEANELLE 4.2 NAME
sweeTanoress | RT 10 BOX 001 4.3 STREET ADDRESS
Ty -S1- 2P LK CITY, FL 00000 A4 CITY-ST-2IP
TITLE bP [T peLETE 51 TITLE [ change T Addifion
NAME GREENE, ROY A 5.2 NAME
staeer appress | RT. 12 BOX 156 53 STREET ADDAESS
CY-ST-2IP LAKE CITY FL 5.4 CITY-ST-21P
E LJ pELeTE 6.1 THLE LI changs [ Addition
NAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST-2IP
14.

SIGNATURE: T'\'\

| hereby cen‘-tz that the Information suprliad with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicatad on this annual rapon o supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or Irusies empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant with an address.
Dadan Y-14-09 Qoy-ngs-2ayg




