FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748868

(7)

ROSE CEMETERY ASSOCIATION, INC.

Principal Place of Business

F O BOX 1634
TARPON SPRINGS FL 346881634

Mailing Address

P O BOX 1634
TARPOM SPRINGS FL 346881634

FILED
Mar 04 1997 8:00am
Secretary of State

AN ONER WAL

. Date Incorporated o Qualified

Ja. Dalag}bﬁ{%ﬂ

2] 25

20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 7‘,‘5] 26'374 1%1 Not Applicable
Suite, Apt #, etc Suile, Apt. #, efc.
e A —| P 8. Certificate of Status Dasired d $8.75 Addltional
22 27 Fee Required
Cuy & Stale City & State 6. Blection Campaign Financing $5.00 mMay Be
El a Trust Fund Contribution Addag to Fees
Zip Country Zip Country 8. This corporation has liability fog intangible tax under 5. 199.032,

Florida Statules Yes [No

9. Name and Address ol Gurrent Registerad Agent

10.

Name and Address of New Registersd Agent

COLE EL, ST
520 LINCOLN AVE
TARPON SPRINGS FL FL 34889

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
ofice or registerad agent. or hoth, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Srgnature, typod or printed name of registered agenl and ttle if applcable [NOTE: Registered Agent signature required when reinstaliog} DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE 1] [J DELETE 1A TITLE [ Change ™ [T Addition | &5
HAME MONTGOMERY, ELLEN GATE 1.2 NAME ~
sweetaporess | 635 LINCOLN AVE. 1.3 STREET ADDRESS §
CITY-5T-2P TARPON SPRINGS, FL 00000 14CTY-ST- 2P &
THTLE Ve 1 peLete 21TI0LE [ Cnange™ LT Addition |O
HAME HICKS, BOBBIE L 22 NAME
sieeetanoress | 426 OAKWOOD 8T 2.3 STREET ADDRESS
OTY-57- 2P TARPON SPRINGS, FL 00000 2. 40Y-S1-2P
T DT [T oeLew 3+TOLE LI Change [T Addition
NAME WILSON, JANIE J 32 NAME
saeeranoniss | 320 HARRISON ST 3 STREEY ADDAESS
CITY-ST . 2P TARPON SPRINGS, FL 00000 34,0077 §T-2P
T P ] DELETE 41 TIE [T change 7 Addition
NAME COLE, EL SR. 4.2 NAME
steeer aooaess | 520 INCOLN AVE. 43 STREET ADDRESS
OIY-51-7P TARPON SPRINGS, FL 34689 44 CITY-ST-29
ILE D [J DELETE SATITLE TTchangs ] Adsition
NAME QUARTERMAN, ALFRED 5.2 NAME
sweer aoomess | 7704 GREYBIRCH TERRACE 5.2 STREET ADORESS
CITY -SI- 2F PORT RICHEY FL 34888 5.4 CITY-ST-2IP
TIME D [T peLeTe .1 TITLE [ Change L3 Addition
HAME PITTS, CUFFORD JR. 5.2 NAME
seeranoness | 844 TIMBER BAY CR. W. 6.3 STREET ADDRESS
CITY-§T- 2P OLDSMAR FL 34677 6.4 CITY-ST-2IP

\ am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changod, or o

SIGNATURE: . R

RIANATURE

informalion indicated on this anrual report or sur])

{ /7

FYBEn R pH

0 1

il CUIRE L)

14. | do heroby certdy that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further cerntify that the
plemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
giyer or trustee empowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name
c rment with an address,

alastry (899377777

D MAME DF EIANING OFFICER 3R THBRECTONR

7 Data Davtime Phone ¥ (Mot



