FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 &

Sandra B, Mortham

DIVISION OF CORPORATIONS

POCUMENT # 75982 (3)
NEWNANSVILLE, ALACHUA CEMENTARY ASSOCIATION, ING

St ARSI

Secretary of State | S e Cretary Of State

14209 148TH PLACE 76 W. FLA, AVE.
P.Q. BOX 471 PO. BOX 411
alélCHUﬁ FL 32615 ALAGHUA FL 326160471 3. Date Incorporated or Quglified | 3a. Date of Last Re
081261981 0%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
v 26) 59-2045949 | Not Applicable
EI Suite, Apt. #, elc. —2—71 Suite, Apt. #, etc. 6. Cerlificate of Status Desirad O $8F';5R:::irg%m'
City & State City & State 8. Elaction Campaign Finansing $5.00 May Bs
EJ ;EI Trust Fund Conlribution ] Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
24 25] [29] [30] Florida Statutes [Dlves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DELOAGH, CARLTON 82| Sireat Address (P.O. Box Number is Mot Acceptable)
RT. 2, BOX 332
ALACHUA FL 32815 &3
B4} City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its »
agent. | am familiar with, and accep! the obligaticns of, Section €17.0503, Flofida Statutes.

istered

oftice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reggtered

SIGNATURE Signature, fyped or prinled rame of ragisterad agent and tile i applicable. (INOTE: Reglislared Ageni signature reGuined when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T 1 L] DELETE 11 TITLE [T Change  T_J Addition
NAME HARRISON, NINA M. 12 NAE

streer anoess | 76 W. FLORIDA AVE. 1.3 STREET ADDRESS

Oy -5T- 2P ALACHUA FL 14 CITY-§T- 2P

TIME D [T CELETE 21TIE o L change [ Addition
NAME BRYAN, EARL R 2.2 NAME

streetaooress | RT. 3, BOX 482 23 STREET ADDRESS

CITY-ST- 2P ALACHUA FL 32615 2.4 CITY-5T-2¢

e D ] DELETE 31 TILE [T Change™ LT Acdition
AME BRYAN, JESSE 3.2 HAME

staeer aniess | RT 3, BOX 482 ¥ 33 streer aDoRess

crv-si-ze | ALACHUA FL 32615 34.GITY-ST-2P

1L D [T oEEE LITTLE [ X Change  |] Adgition
NAME IRBY, W.W. 4 2NAME

streer aocress | 421 SW 2ND AVE. 43 STREET ADDRESS

CITY-51- 2P ALACHUA FL 44 CTY- §T-21P

TITLE D ] DELETE 51 TMLE . [Tchanpe LT Addition
NAME COPELAND, FRANKLIN 5.2 NAME

sineey aporess | RT 1, BOX 126 5.3 STREET ADDRESS

CITY-$T- 2P ALACHUA FL 5.4 CITY-§T-2P

TiTLE D I DELETE &1 TITLE L] Ghangs  [_] Addition
NAME HARRISON, JAMES W 6.2 NAME

streer poress | 251 SW 4TH ST §.3 STREET ADDRESS

CY-S1-2P ALACHUA FL BACITY-S1-2p

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption statad In Section 119,07(3)i), Florida Statutes. | further certify that the

1 am an officer or diractor of the corﬁoralion or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachmant with an address.

informanon indicated on this annual repor! or suppismental annual repert is true and accurata and thal my signature shall have the same legal effact as if made under gath; that

SIGNATURE: /7 ksl ot i A4 L QLB ) < YL 27

BIGNATURE AHD TYPED OR PRIN‘I’EL:O NAME OF BKININ FICER OR DIRECTOR

Oaytime Prore ho| 1428

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am

CR2E037 (9/96)




