FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ~ Mar 24, 1999 8:00 am
CORPORA“ON Katherine Harris .
ANNUAL REPORT (i s | Secretary of State
1999 St DIVISION OF CORPORATIONS * 03-24-1999 90092 026 ****61 25
DOCUMENT # 748868 |
1. Corporation Name . \
ROSE CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 1614 P O BOX 1634
s o S 1 sem IR THIRER IR
. -} e amm L, =T 4 - . - . - - - - —_ -
2. Princ:ipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 09/11/1979
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
22} 27] 26-3741061 Not Applicable
’E} City & Statte ;l City & State 5. Cerlifcate of Status Desired a ss':.e'TesR:;j:};c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m iz_si 29 E‘ Trust Fund Contribution o Added to :2356
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLE,EL, ST 32| Street Addrass (P.O. Box Number is Not Acceptabie)
520 LINCOLN AVE
TARPON SPRINGS FL FL 34689 e
84 City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

11. 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 registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD ] DELETE 1.4 TIRE [JcChange  []Addition
NAME MONTGOMERY, ELLEN GATE 1.2 NAME
streeraobress| 635 LINCOLN AVE. 13 STREET ADORESS
CITY-ST-ZP TARPON SPRINGS, FL 00000 14 CIY-ST-ZP
TITLE WT | ] DELETE 23 TITLE [CIChange [ Additian
nave  © = |"HICKS, BOBBIE £~ - : RS P13 - - - - —
sTReeT ADbRess| 426 QOAKWOOD ST 23 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 00000 2 4CITY-ST.2P
TME O ] DELETE 31 TTLE JChange  [] Addition
NAME WILSON, JANIE J 32 NAME
smeeTaooress] 320 HARRISON ST 43 STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL 00000 34, CITY-$T-2P
TITLE PT [CJ DELETE 41 TITLE [JChange  []Addition
NAME COLE, EL SR. 4,2 NAME
sreeTanoress| 520 LINCOLN AVE. 43 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 44 CITY-ST-2P
TME D ] DELETE 5.17TIMLE [Change [ Addition
NAME QUARTERMAN, ALFRED S2NAME
sweeTa0bRess| 7704 GREYBIRCH TERRACE 53 ETREET ADCRESS
CITY-ST-2IF PORT RICHEY FL 34688 54 CITY-ST-ZIP y‘
me D ] DELETE 61T ) Change L] Addition
e DORSETT, EDWARD awe  |Ofpuley Meleal = | .
smeeer oovess| 531 E OAKWOOD ST sssmerriowess |2 12, € L MY, L e Kang DR
crv.srze | TARPON SPRINGS Fi. 34609 B4 CITY-ST-2P TRRPON SPRINS A€ 36 8T

14, | hareby certify that the information supplied with this fil
indicated on this annuaf report or supplemental aaps
et o,

officér or director of the corporation or the rege
Block 12 or Block 13 if changed, of on an ajachme:

SIGNATURE:

ing does not qualify for the exemption stated in

an address, with all other like empowered.

Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and 1hat my signature shall have the same legal effect as if made undar oath; that | am an
rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

727
3/)2/99 937-7727

b

;
£

—CR2FN37 (11/9R)




