2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748868 FILED
1. Entity Name Jan 29, 2000 8 : 00 am
ROSE CEMETERY ASSOGIATION, INC. Secretary of State
01-29-2000 90035 049 ****g] 25
Principal Place of Business Mailing Address
P O BOX 1634 : ' P O BOX 1634
TARPON SPRINGS FL 34680-1634 TARPON SPRINGS FL 34688-1634
R e I AR
Suite, Apt. #, etc. ) ) : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - B City & State 4, FE| Number Applied For
. A ) 26’374 1%1 Not Applicable
zp Cauntry aip” Country 5. Cemf\cate of Status Deswred O ?eae ;esq Lﬁ:ﬂedc;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne
COLE, EL , ST Street Address (P.O. Box Number is Not Acceptable)
520 LINCOLN AVE : ,
TARPON SPRINGS FL FL 34689 _ -
: . City FL Zip Code

8. The above named entity subement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE ___ L4 O len, D// /9-§ /78 )
; pE

S\gnature typed of prmtad ama of rgistered agent and title if applicable. {NOTE: Registarad Agent signallira required when reinstating)
FILE NOW: 5 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. T _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SID . O petete TIE O Changs [ Addition
NAME MONTGOMERY, ELLEN GATE _ : NAME
STREET ADDRESS 835 UNCOLN AVE - . STREET ADDRESS
ur-st2° | TARPON SPRINGS, FL 00000 ciry-S1-2¢
T VPIT. O Delet TmLE [ change [ Additien
NAME HICKS, BOBBEL ) e , o
STREET ADDRESS | 426 OAKWOOD () i e L o I TREET ADREGE [ =T e e e e T mee e L
ST-S1ZP | TARPON SPRINGS, FL 00000 . : om-st-2p
TITLE ™ 3 elete TITLE Ol changs [ Addition
NAME WILSON, JANIE J NAME
STREET ADDRESS | 320 HARRISON ST . STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 06000 CITY-ST-ZIP
TITLE P [ Detete TILE [JChange [0 aaditinn
NAME COLE, EL SR. NAME
STREET ADDRESS | 620 LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE ] [ celete TITLE [ change [ *2=-
HAME QUARTERMAN, ALFRED NAME
STREET ADDRESS | 7704 GREYBIRCH TERRACE STREET ADDRESS
CITY-5T-ZIP PORT R|CHEYFL 34633 . CITY-ST-2P
TLE D .. S [ petete TITLE Clchange [0
NAME MCNEAL, STANLEY ‘ NAME
STREET ADDRESS | 312 F MT LUTHFR KING DR STREET ADDRESS
OTY-ST-2° | TARPON SPRINGS FL 34689 omy-ST-2¢

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |m‘ormat|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowetad Txexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowered.

SIGNATURE: __ SIGNF{O 7272 QUIRED | J/?/@ﬂ 127-937- 7727

SIGNATURE AND TYPED &r’ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




