FILE NOW: FILING FEE IS $61.25

FILED

PO BOX 13802 PO BOX 13602

PENSACOLA FL 325913602

PENSACOLA FL 32591-3602

NONPROCFIT .
CORPORATION FLORIOR DEPARTMENT OF STATE Jan 28, 1999 8:00am
ANNUAL REPORT Secrstary of State. Secretary of State
_ 1999 . L DIVISION OF CORPORATIONS
- : 01-28-1999 90004 017 *##+6]1 25
DOCUMENT # 750347
. Corporation Name -
ST. MICHAELS CEMETERY FOUNDATION, INC.
" Principal Place of Business Mailing Address

RO EETRON R

2. principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

M m =

Trust Fund Contribution Added to Fees

21] [26] 121211979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 596586125 Not Applicable
City & State City & State 5. Certifcate of Status Desired [m] 58'75 Add.itional
El 'Z_S-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

[30]

10. Name and Address of New Ragistered Agent

“ . 9. Name and Address of Current Registered Agent

MUR, TOM_ - - .

120 EAST CHURCH STREET
PENSACOLA FL 32501

81| Name

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

B3

‘|84 City Zip Code

FL |*

SIGNATURE

T1.. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits-this statement for the pLrpose of changing s registared
office ‘'or registered agent, or both, in the State of Florida, Such change was autherized 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. : o EENE N

DATE .

. Signature, typed or printed name of registered agent and titke if applicable. {NCTE: Registarad Agent sig required when
12. . - " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
e PD - [ DELETE 11TME : -t [OChange [ Addition
NAME MUIR, THOMAS J 12 NAME
street aooress| 120 € CHURCH ST 1.3 $TREET ADDRESS
CITY-ST.ZP PENSACOLA FL 32501 1.4 CITY-ST.2IP
TME T [J DELETE 21TMLE [IChange ] Addition
NAME MOSS, VERN 22NAME
streeraporess|. 418 NORTH. 72 AVE 23 STREET ADORESS
crv-sr-ze . | PENSACOLA FL 32504 2.4 CITY-5T-2P
TRE - D - *[1 DELETE 34 TIMLE [OChange ~ [ Addition
nani’ . '| EMMANUEL, ROBERT A 3.2 NAME
swreet aooress| 30-SOUTH SPRING ST 33 STREET ADDRESS
crv.sr.ze . < PENSACOLA FL 32501 34.CITY-ST. 2P
TME [ peLETE LATITLE [JChange  [T]Addition
NwE .| 4.2 NAME ‘
STREET ADDRESS| . 43 STREET ADDRESS : ' H L
CrY-5T-2P 44 CITY-ST. 2P o .
TME [J DELETE 54TME OcChange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP d 54 CITY-5T-ZPP
TME [ DELETE 6.1 TITLE CChange  [J] Addition
NAME 6.2 NAME
S$TREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or.director. of the corporation or tha
Block 12 or Block 13 if changed, o

SIGNATURE:. -~ G

receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
aftachment with an address, with all other like empowered. )

CR2EQ37 (11/98)

fame



