FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D

DOCUMENT # 746117

CORINTH CHURCH CEMETERY ASSOCIATION, INCORPORATE

Principal Place of Business

Mailing Address

Apr 22,1999 8:00 am §
ecretary of State

04-22-1999 90149 025 ****61 .25

P O BOX 1212 P O BOX 1212
LAKE CITY FL 32056 LAKE CITY FL, 32056
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 03/01/1979
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) 27] 510183253 Not Applicable
4| Ciy&State — - -~ . -ros - City & State e T - $8.75 additional’
;ﬂ . E’ 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] 30 Trust Fund Contribution O Added to Fees
9. Name and Addregs of Current Registered Agent 10. Namse and Address of New Reglsterad Agent
81| Name
OGDEN, MARGIE 82| Stroot Address (P.O. Box Number is Not Acceptabie)
RT 8 BOX 422 RT 17 BOX 1688
LAKE CITY FL 32055 83
84| City 85| Zip Code
LAKE CITY FL | 132055

~H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

) SIGNATURE S:gnmre. typed or prmad nama of registared agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME D (] DELETE 1ATITLE [FChange [ Addition
NAME DAVIS, LORENE I1.2NmE
streeraporess| RT 16 BOX 680 1.3 STREET ADORESS
arv-st-zp | LAKE CITY FL 1A CITY-ST-TP
TME VO {J DELETE 21TME [QChanga [ Addition
NAME SPRADLEY, STEVE 22NAME
smreeTaporess| RT 16 BOX 662 23 STREET ADORESS
CITY-5T-2P LAKE CITY FL 32055 2.4 CITY-ST-2P
TITLE 1} [] DELETE 34TIE ) _[lChange  []Additien
NAME -] OGDEN, MARGIE- - P azname ~ -
streer aooress| RT 17 BOX 1688 3.3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 3.4, CITY-ST-2P
TITLE DS EXDELETE 41mme DS [Change Y XAddition
NAME LARRAMORE, JEANELLE 4 2ZNAME LYONS, SHARON
smreet aporess| AT 10 BOX 901 s3sreeTaobRESS |[RT 16 BOX 646
CITY-ST-ZP LK CITY, FL 00000 44 CITY-5T-2P LAKE CITY, F¥I, 32055
TMe - DP [ DELETE 51 TIILE [JChange  [] Addion
NAME GREENE, ROY A 52 NAVE ’
street aporess| RT. 12 BOX 156 53 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 54 CITY-ST-ZP
TIMLE {J DELETE 6.4 TALE [Jchange  []Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-$T-2IP B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for

indicated on

officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual repett or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
tee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Q vy - 755~ PAYP

-

—  _CR2F037-(11/98) —_ —

4-42-97

Daytime Phana #



