FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AR

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
| Sandra B Mortham
& l.gj Secretary of State
d DIVISION OF CORPORATIONS

DOCUMENT # 759825

1. Corporation Name

NEWNANSVILLE, ALACHUA CEMENTARY ASSOCIATION, INC
ORPORATED

(3)

Principal Place of Business

Maifing Address

A A W

14209 148TH PLACE 76 W. FLA. AVE.
P.O. BOX 47 P.O. BOX 4T
G?CHUA FL 32615 ALACHUA FL 52615 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1981 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E| 59'2045949 Not Applicable
Suite, Apt #, atc. Suite, Apl. #, etc. 5. Certiicale of Stalus Desred O $8.75 Add'i(ionaj
Eﬂ E‘ Fea Required
Cy & State Chy & Stale 6. Elaction Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Centributan 0 Added to Faes
Zp Country 2p Gountry 8. This carparation has liability for intangible tax under s 199 032,
;;l El 2-9-] 30 Fiorda Statutes [0 ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

DELOACH, CARLTON
RT. 2, BOX 332
ALACHUA FL 32615

81| Name

82| St Addiess {P.O. Box Number is Not Acceptabie)

83

84 Cny

Zip Code

FL |®

lorida Statutes

11, Fursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bolh, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE e e e e e
Slyratars, typed o peiiten] vace of ragatored age ! are e r apgloat b (NOTE Flegistered Aganit s.3nafure raguinent when ranstating’ DATE

12, OFFICERS AND DiIRECTORS 13. ANDITIONG O AANGE S TO OF FICERS AND DIME CTORS IN ¢

TILE T [CIDELETE T1TILE {Cnange  {7] Addition

NAME HARRISON, NINA M. 12 NAME

steen ao0rzss | 76 W. FLORIDA AVE. 13 STREET ADDRESS

CiTy-§1-2P ALACHUA FL TACITY-§1-2P

TILE D CJDELETE 1T ClCrange [ Additicn

NAME BAYAN, EARL R 22 NAME

staeeranoress | AT, 3, BOX 482 23 STRECT ADDRESS

CITy.57-21% ALACHUA Fl. 32615 2 4CITY-ST- 21

e D [CJDELETE ITTILE [IChange [ Addition

HAME BRYAN, JESSE 30 NAME

saeeraooaess | RT3, BOX 482 33 STREET ADDRESS

LTy -51-2F ALACHUA FL 32615 34 CITY-§T-7IF

TITLE 1] [CJDELETE 41 M0LE {(change [ Addition

NAME IRBY, W.W, 4 288ME

sTReet ADORESS | 421 SW 2ND AVE. 4.3 STREET ADORESS

CHY-5T-2IP ALACHUA FL 440ITY-51-2IP

TE D [CIDELETE 51TITLE [IChange [ Aadition

NAME COPELAND, FRANKLIN 52 MAME

steeeracoress | RT 1, BOX 125 53 STHEET ADDRESS

Ty -§1-2P ALACHUA FL 5 4001Y-51-21P

TITLE D LJoeLere B1TITLE Clthange [ Acdition

NaE HARRISON, JAMES W 6 2 HaE

STREET ADDRESS | 251 SW 4TH ST 63 STREET ADDRESS

Qv 5.2 ALACHUA FL B4 CITY -SF-2IF

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

%I;_ L

b o )v/m‘M,.'Az,—r—-.\

o/

14. | do hereby cerlify that the inforrmation suppled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
certify that the information indicaled on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to executo this report as required by Chapter 617, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address

SIGNATURE: __

Daytme Prone B

oanagders o 22T

CR2E037 (12/95)




