FILE NOW: FILING FEE 1S $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION SRS Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 750347 (7)

1. Corporabon Name

ST. MICHAELS CEMETERY FOUNDATION, INC.

FILED
May 09 1997 8:00am
Secretary of State

R

Principal Place of Busingss Mailing Address
30 5. SPRING STREET 30 5. SPAING STREET
P.O. DRAWER 121 P.O. DRAWER 121
COLA FL 32504 PENSACOLA FL 32501-5612
PENSA R 3. Date incorporaled or Qualified | 3a. Date of Lasi Rge&d
12/21/1970 03/04/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appled For
21 ;ﬂ 9'6586125 f Not Applicable
Suita, Apl. #, 81c. Suite, Apt. #, atc. ) , 8,7’5 Addltional
E;I ;ﬂ b. Certiticate of Status Desired () Fe Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlanglble tax under s. 189.032,
?ﬂ m ?9] m Florida Statutes Cves &1 No
9. Nams and Address of Current Reglstered Agent 10._ Mame and Address of New Reglatered Agent
81} Name
EMMANUEL, ROBERT A. ESO. #3] Steel Address (P.0. Box Number 1s Nol Acooplabio)
30 S. SPRING STREET
PENSACOLA FL 32501 83
B4| City FL 85| Zip Code

agent. | am ftamiliar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilis this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment Bs reglstared

Signatuee. typad or printed name of regisiered agent and titie it applicable. {MOTE: Regisiarad Agent signaturs raguirad whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T PD (3 DELETE L1TTE PD Kl Thange L[] Addition
Have EMMANUEL, ROBERT A 12 WAHE MUIR, THOMAS J, . =
sweeranoaess | 30 SOUTH SPRING STREETY 13STREETADDRESS | 120 EAST CHURCH ‘STRRET -
ory-1-29 PENSACOLA FL 1A CITY-5T-21F PENSACOLA. FIL
L 10 {_J BELETE 21 TITLE 7 [Jchange L] Additian
NAME MARSH, CHARLES 22 NAME
seetaooeess | 4130 LYNN ORA DR 2.3 STREET ADDRESS
GITY-57- 2P PENSACOLA FL 2.4CITY-51-21P
TILE D {1 DELETE 31TITLE L) Changa ] Addition
HAME EMMANUEL, ROBERT A 22 NAWE
streeTanoress | 30 SOUTH SPRING ST 3.3 STREET ADDRESS
CIIY-S1- 7P PENSACOLA FL 24, CITY-$T. 2P
e ) LT DELETE 41 TITLE L] Changs [T Addition
NAME MUIR, THOMAS J 4. 2 NAME
sineer anoress | 120 EAST CHURCH STREET 4.3 STREET ADDRESS
CITY-S7 -2 PENSACOLA FL 44 0TY-51-2P
e T beLeTe SHITE L change L] Addition
NAME 52 WAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S[- 2P 54 COITY - 5T- 2P
e [T DELETE 63 TITLE L] Changa L] Addition
RAME 6.2 WA
STRECT ADDRESS 6.3 STREEY ADDRESS
CitY-§1-2¢ 6.4 LITY-4T-21P

14. | do hereby certify that the information supplied with this filing doas nol
information indicated on this annual raport or supplemental annual repol
| am an officer or director of the cpspgrati
appears in Block 12 or Block 13

SIGNATURE:

i

SINATYHRE AND TVPED SA PRINTER M|

ks P e Db

ualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

Is Irue and accurate and that my signature shall have the same legal effect as # made under oath; that
atipn or the racalver or trustee empowersad 1o axacute this report as required by Chapter 817, Florida Statutes; and that my name

, or on an allachment with an address.

DYk 5tE QUIRE Drsovas 4. muta

LUE &F RIANSS AEFICER BN DNEN A TAR

904-444-8905

Py

CR2E037 (9/96)



