.+ FILE NOW: FILING FEE IS $61.25

NONPROFIT 08 i
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # 750347 (7)

1. Corporation Name

ST. MICHAELS CEMETERY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
v Sandra B, Mortham

: Secretary of State
DIVISICN OF CORPQRATIONS

IR R

Principal Place of Business Mailing Address
30 S. SPRING STREET 30 S. SPRING STREET
P.0. DRAWER 1271 P.O. DRAWER 1271
PENSACOLA FL 32501 PENSACOLA FL 32501 -
3. Date Incorporated ar Qualified 3a. Date of Last Report
1212111979 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FCE Number Applied For
[21] 26 59-6586125 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uie AP o He e 5. Certificate of Stalus Desied [l $8'75 Add_|l|c>na|
|22} |27] Fee Required
Gity & State Gity & Slate 6. Clection Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Country Zp Country 8. This corporation has hability for intangible fax under s. 199.032,
24 [25] [29] [30] Florida Statutes [l ves @No
9. Name and Address of Current Registered Agent 10. Hame and Address ol New Registered Agent
81| Name
EMMANUEL. ROBERT A. ESQ. 82| Street Address (P.Q. Box Number is Not Acceptable)
30 S. SPRING STREET
PENSACOLA FL 32501 83
84| City FL lss| Zip Code

11. Pursuant 1o the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o o e e
Signature, typed or printed name of regitered agernt and litle it applicabic, NOTE Rogstersd Agent sigatune requined when reinslat ng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICE RS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11TIME [JChange [ Additien
HAME EMMANUEL, ROBERT A 1.2 NAME
soneer apveess | 30 SOUTH SPRING STREET 1.3 STREET ADDRESS
CITV-§1- 21 PENSACOLA FL 1.4 0ITy - ST-2IP
TITLE TD [CIDELETE 21 TITLE [“Cnange ] Aduition
HAME MARSH, CHARLES 22 NAVE
sweersonness | 4930 LYNN ORA DR 23 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 2 4CTY-$T- 7P
TITLE D [JDELETE 3ATITLE []Change ] Addilion
NAME EMMANUEL, ROBERT A 32 NSME
streer aooress | 30 SOUTH SPRING ST 33 STRZET ADDRESS
CTY-S1-2P PENSACOLA FL 14 CITY - §T-2P
TITLE ) {IDELETE AATITLE [OChange [ Addition
NAME MUIR, THOMAS J 4.2 NAME
STREET ADORESS §20 EAST CHURCH STREET 43 STREET ADDRESS
CITY - 5T-21p PENSACOLA FL 44TITV-ST-29
TITLE [CJDELETE 51TMLE [Grange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREEY ADDRESS
CITY-S-7P 54 CITY-5]-2P
TITLE [C1DELETE B1TINE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CHTY-ST- 2P 64CIT(-ST- 7

14. | do hereby certify that the informatian suppliea with this filing is voluntarily furnished and does not qualify for the exemption stateq in Section 119.07{3)k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the carparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BIMW an attachment with an a
SIGNATURE: - - oj/g?d’/?é (904) 433-6581

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR - Dt Dastine Frane
IXMIDM A TIAIAS A ATTTTOT PO T M e R

CR2E037 (12/95)




