FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

P~

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 7599“; 1

1. Corporation Name

MARCQ ISLAND GEMETERY, INC.

(1)

Principal Place of Business

PO. BOX B3
MARCO ISLAND FL 33%9

Mailing Address

P.O. BOX 23
MARCO ISLAND FL 33969

EIRER AR ARMARTAR R

3. Data Incorporated or Qualified 3a. Date of Last Report

(9/03/1981 02/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
m 26 l 59'2222856 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc W, APt F, 610 5. Certificate of Status Desired 0O $8.75 addiional
a ;] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
El a Trust Fund Contricution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has labilty fo- intangible tax under s 199 032,
24 E] ?Jl ;l Florida Stalutes [1 ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ZUWRUN- PHOESBE V. 82| Street Agdress [P.O. Box Number is Not Acceplable)
BRWEAEY 359 vellowbira
MARCO ISLAND FL 3383 &
84| City FL 85| Zip Code

famikiar with, angiccept the obligatians of, n 617.0503, Flanda Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors, | heroby accept the appointment as registered agent. | am

SIGNATURE Le ¢/t B E VIR , o @4‘1&2 /996
ure. Typed o printad NanTe of cegistar oM i Wi b g hicatie {NOTE Regstered Agent s.gnature reguize ] wtm renstaeg DATE

12. 7 OFFICEA AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF HICE RS AND DIREGTORS IN 12

TITLE D [JDELETE 1.1 TITLE [QChange [ Addition

NAME HOLTON, ALBERT 12 NAME

STREET ADCRESS 2 PAPAYA STREET 13 SIREET ADDRESS

CITY-ST-2 GOODLAND FL 14 GIY-ST-2P

TILE D [JDELETE 21 TITLE [dchange [ Addtion

MAME RANIERI, RICK 22 NAME

STREET ADDRESS 1001 VALLEY 23 STREET ADDRESS

CITY-S1-29 MARCO ISLAND FL 2 4CITY-ST- 2P

TILE PD [DELETE 31TINLE []Change [ Addition

NAME ROACH, TANDY 32 NAME

smeeraoness | QRKMARMX 1817 N. Bahama Ave, 33 SIREET ADDRESS

OTY-ST-2P MARCO ISLD FL 34 CIIY-8T- 7P

TILE ™ CJDELETE 41TNE [dChange [ Addition

KAME ZUMBRUN, PHOEBE V. ¢ 2 NAME

sweovess | RIOTAENME 359 Yellowbira caswt s

LY -S1-2P MARCO ISLAND FL 40T 5T 2P

THLE D CIoeLETE 51TME [Change [} Additan

NAME MACMORRIS, CLIFFORD 52 NAME

steer anoess | 533 COCONUT AVENUE 5.3 STHEET ADORESS

CTY-5T-21P GOODLAND FL S4TIY-§1-2IF

TITLE D [JosLeTe 61 THLE Ochangs [ Addition

NAME LANSDOWN, ROY £2 NAME

sTReeTaDoRESS | 1370 AUBURNDALE AVE. 6.3 STREET ADORESS

CITY -ST-2IP MARCO ISLAND FL £.4 CIIY 5T 2P

certity that the information indicated on this annual report or supplemental annual repart i

appears in Biock 12 or Black 13 if cha , or on an attachm address.

SIGNATURE: _ M-

14, 1 do heraby certify that the information supplied with this fiing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furlner

and accurale and that my signature shall have tho same legal effect as if mads under

oath; that | am an officer or director of the corparabion or the receiver or trustee empowefed to Yxecute this report as required by Chapter 617, Florda Statutes; and that my name

 NAME OF 5IGNING OFFICER DR DIRECTOR
TPt g~ N Y e

. mpril 29,5 096 B BLEF

CR2E037 (12/95)




