2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746117 Jan 26, 2000 8:00 am
1. Entity Name S t f S t t
CORINTH CHURCH CEMETERY ASSOCIATION, INCORPORATE ccretary or State
01-26-2000 90032 003 ****g] 25
- Principai Place of Businéss . Mailing Address
~ F O BOX 1212 . - P O BOX 1212
- LAKE CITY FL 32058 LAKE CITY FL 320564212
us us
| Fm—— AR RN
i Sutte, APt #, elo., Suite, ApL. #, elc, DO NOT WRITE N THIS SPACE
Ei Ciw & State Ci[-y & State 4. FEI Number 51'0183253 || Qﬁ?lie,d fmi-___-__
: 2ip Country Zip Country 5. Cerlificate of Status Desired 0 ggs gg} Lﬁfc;t"’"al
i 6. Name and Addré;s of Current Regla;terad Agent — - - - 7. "Nha,me and Addn;ss of Nrev: H;lstered Agent
t Name
;
" OGDEN, MARGIE Street Address (P.O. Box Number is Not Accapiable)
AT 17, BOX 1688
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne U - - OJ Deiete TLE Ol Ghange [ Adcition
HAME DAVIS, LORENE . NAME

streer anoaess | AT 16 BOX, 680
cov-st-ze | LAKE CITY FL

STAEET ADDRESS
CITY-ST-ZIP

TTLE ; O pelet LE O change [ addition
wee . | SPRADLEY, STEVE ’ we
staeet aooaess | AT 16 BOX 662 . STREET ADDRESS '

~=|-ore-s-ze — | LAKE.CITY FL-32055. . - T T R ce e e .
e ol ‘ ' O Dele ML D Change [ Addiion
E OGDEN, MARGIE e e

STREET ADDRESS
CITY-ST-2P

TE [ Change (] Addition
NAME

STREET ADDRESS
oTY-ST- 7P

staeeT aconess | RT 17 BOX 1688
‘orv-st-zp | LAKE CITY FL
b
e ‘
we  |LYONS, SHARON - Hoee
srreeT aooress | RT 16, BOX 646
are-st-ze | LAKE CITY FL 32055

Tt UF Del TimE Change [ Addition
oo GREENE, ROY A 1 bl e H Grano

streer anoress | RT. 12 BOX 156 STREET ADORESS

orv-s-ze |LAKE CITY FL CITY-ST-ZIP

TILE : * o oeiete me {JcChangs [ Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f;hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢erporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Changed or on an altachment with an address, with all other like empowered.

- n -\s—- i
SIGNATURE: ___ SIOW ‘\T&A‘BE@?@L&&REMQ_M e Oqam I-20-2000 (904 ) Baye

SIGNATURE AND TYPED ORHNTED NAME OF $)NING OFFICER OR DIRECTOR Data Daytime Phonae #




