2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT {({UBR ADr 07, 2003 8:00 am

DOCUMENT # 746117 ecretary of State
1. Entity Name N
04-07-2003 90197 020 ****g] 25

CORINTH CHURCH CEMETERY ASSOCIATION, INCORPORATE
D
Principal Place of Business Mailing Address
P O BOX 1212 P O BOX 1212
LAKE CITY FL 32056 LAKE CITY FL 32036
us us
F PP s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. KX CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 51‘0183253 Applied For

Not Applicable
Zp 7 - -Country Zip T Gounry | 5 Certificaté of Status'Desi'red iil . $3L75'Nﬂdnior\al
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OGDENa MARGIE . Sireet Address (PO. Box Number is Not Acceptable)

RT 17, BOX 1688

LAKE CITY FL 32056

: City FL | ZPCode

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- {he obligations cf registered agent.

1

"SIGNATURE
Slgnature, typed o printad nama of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinslating) DATE
. g 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F"'E NOW FEE-;JS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
1. : T OFFICERS AND DIRECTORS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . XA Dekete TITLE D [ Change 3R Adaition
NAME DAVIS, LORENE . HAME NORTH, JIM
staeet ooress |RT 16 BOX 680 STREETADDRESS | RT 11 BOX 360-A
o520 |LAKE CITY FL o-stoP | LAKE GITY FL. 32024 :
TmME VD 3 Delets TLE [ Change  [C] Addition
NAME SPRADLEY, STEVE HAME
sTreeT Abokess | RT 16 BOX 662 ) STREET ADDRESS
orv-st-2¢ | LAKE CITY FL32055 ' oTY-ST-7P - - -
TLE DT [ Delete e [ change [ Addition
NAME OGDEN, MARGIE HAME
streeT aboress | AT 17 BOX 1688 STREET ADDRESS
oov-st-zk | LAKE CITY FL £ITY-ST-2P
~TITLE .. DS W3R Delsta TITLE DS [ crange XA Aadition
HAME LYONS, SHARON HAME MCDONALD, ETHEL
streeT apoRess | RT 16, BOX 646 streeT apoRess (11320 ALAMO DRIVE
onv-s-z¢ | LLAKE CITY FL 32055 orv-stz¢ | LAKE CITY FL 32025
TITLE DP [ Delete TITLE [ change T[] Addition
HAME GREEN, EARL HAME
sTReETADDRESS [P O BOX 3442 STREET ADDRESS
onv-sT-2p [ LAKE CITY FL 32056 CITY-S1-2P
TITLE (1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQE\}&[Q\T! l”ﬁmﬁ[@@ﬁ%@fﬁ?ﬁ MARGIE M. OGDEN APRIL 3, 2003 386-755-8248

CR2E037 (10/02)



