FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

NP FLORIDA DEPARTMENT CF STATE
i \ Sandra B. Mortham

{ Secretary of State

o CIVISION OF CORPORATIONS

s

DOCUMENT # 760123 {0)

1. Corporation Narme

SORRENTO CEMETERY ASSOCIATION, INC.

AT

Principal Place of Business Mailing Address
C/O JAMES L JONES C/O JAMES L. JONES
BOX 1262 BOX 1282
SORAENTO FL 32776 SORRENTO FL 32776
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
09/22/1981 02/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] §3-2140510 Not Applicabile
i #, elc. Suite, Apt. #, stc. iti
Suite, Apt. #. elc uite, ApL. ¥, ste 5. Cenificate of Status Desired 0O $3’75 Add,monal
El ;‘7‘ Fee Regquired
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2| (28] Trust Fung Gontribution Added to Fees
Zip Country p Couritry 8. This carparaticon has liability for intangible tax under s. 198.032,
m 25 E EI Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, JAMES J. 82! Street Address (P.Q. Box Number is Nat Acceptable)
23423 DAK LN _
SORRENTO FL 32776 &
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . .
Sy alure, typed O printed nan & of regitared agent and Wi il appkoatio INGTE Registersd Agant sgnaturs requirad when remnstal ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICEFS AND DIFE.CTORS IN 12
TIILE SD [CDELETE 11TITLE [JChange [ Addition
NAME JONES, JAMES J 12 NAME
streer apnaess | 23423 OAK LN 13 STREET ADDRESS
CIry-§1- 2P SORRENTO FL 14 GITY-5T- 2P
TLE PD [CICELETE Z1TILE [Jcnange  [J Adddion
NAME MCCLENNY, FRANK D 22 NAME
streer aooess | 31243 WALTON HEATH AVE 23 STREET ADDRESS
CiTY-ST-2P SORRENTO FL 2 ACUY-ST-2P
Tk T [IDELETE 31 TIILE [JChange [ Addition
NAME BRINDELL, ALBERT L 37 NAME
sreeerancress | 25309 CARNOUSTIE DR 33 STREET ADDRESS
Ty ST 2P SORRENTO FL 34 0ITY-ST-2P
TILE D [CJDELETE 41TILE change [ Addition
NAME BEATTY, HAROLD 4 2 NaME
sieerapoeess | 32514 THOROBRED TR 43 STREET ADDRESS
CTv-51-2IP SORRENTO FL 44 CITY-§T-2P
TITLE ) [_]DELETE 51 TITLE [Change  [] Addition
RAME LEWIS, RAY 52 NAME
sinceranoaess | 37711 LAKE NORRIS RD. 53 STREET ADDRESS
CITy-51.2P EUSTIS FL 54 0ITY-5T-2P
TITLE D [JDELETE 81 TITLE Ochange [ Addition
NAME JONES, DAVID M 62 NAME
steeerancaess | 30011 COUNTY RD 437 63 SIREET ADDRESS
ary-seap SORRENTO FL B4 CITY-ST-21

14. | do hereby certify that the infarmation supphed with this fing is voluntarily furnished and does net qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report & true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or director of the corporation or the receiver or trustee empowered O execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl ;S,if crl;ange or 8 an atlachment with an address.

' , .
v

A, 7 - —
SIGNATURE: 222 /7 ... el s .07 £ Fomincse Fecss Je22- 96 (5220353 Jg22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytrive Prona #

CR2E037 (12/95)



