NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrclary of Slale
DIVISION OF GORPORATIONS

DOCUMENT # 760123

1. Corporation Name

SORRENTO CEMETERY ASSOCIATION, INC.

(0)

Mailing Addross

C/O JAMES L. JONES

Principal Place of Business

C/O JAMES L. JONES

BOX 1282 BOX 1282
SORRENTO FL 32778 SORRENTO FL 327761282
us us

1

FILED
Jan 30 1997 8:00am
Secretary of State

AMIRARATRAL AR

3

3a. Date of Last Repart

01/26/1896

. Data lnoorgoramd or Quaiified

1981

2. Principal Place ol Businass
21

T 2a. Mailing Address
feel

a

. FEINumber

59-2140510

Applicd For
Not Applicable |

Suite, Apl. #, elc. Suite, Apt #. cle

|22]

17|

5

$8.75 Adaiional

Fes Required

d

. Cerificate of Status Desired

Cily & Slale Cily & Slate B

28]

2]

8. This corporaben has liability Tor intangible 1ax under 5. 199.032,

. Dogtion Campaign Fmancing
T

$5.00 May Be
Add's_d to Feeos ~

Funid Contrbation

Florida Siatutes Yes  [ed No

10. Name and Address of New Reglsiered Agent

Street Aki(iressﬁ'.(). Eox Number is Not Acceptable)

23] e
Zip Counlry N - Country
24] 28] e L'OJ
9. Nams and Address of Current Replstered Agent _
81| Name
JONES, JAMES J.
23423 QAK IN
SORRENTO F 32776
“City

. Pursuant 1o the provisions o Sections 617,

agent. | am familiar with. and accepl he obsigations of, Scotien 617.0503, Florida Statutes

SIGNATURE __ _

Slgnatues tybuct o et ole o gpstenn e ad T g sl

0502 and G17 1508, | lotida Statetes, the above narmed cCleOArglmslalemcﬁl tor the purpase of
office or registared agenl, or bath i the Stale of Flanda. Such changoe was authorized tyy the corporation's board of directors. | hereby accept the appontment as rogistered

(NOTE Hegpaberedt Agent sigralore renuren when reestalrg)

85| Zip Code

changing ils reg

FL

islored T

T T

12, OFTICEHS AND DIRECTORS 13. ADDITONSICHANGL S TOO RS AND DIRTCTORS IN 127

e so 77 T Omee fuame ’ ' i B T [ Cnange T Addition |

HAME JONES, JAMES J 12 NI

streeTanoress | 23423 QAK LN 13 SIRHET ATIDRESS

cinY-S7- 2P SORRENTOFL.  Ruanivstae -

TITLE P ok Sinng T T thange ™ T Addition |
- C 2.2 NAJE

sireeTanoRess | 31243 WALTON HEATH AVE 23 SIREE T ABURI S5

CITy-ST- 2IP SORHENTO FL sA0TY-81-7210

TmE T T I W IEITATH ERETT I [ change [ Additon |

NAME BRINDELL, ALBERT L 32 Nk

stetT aoohess | 25309 CARNOUSTIE DR 35 81T ADIRESS

CITY-5T- 2P SORRENTO FL 24 CY. 5120

MmE D A I ITHTEEN TR T ’ - T Ocomage T Adation |

NAME BEATTY, HAROLD 4 7 et

sheeT aooaess | 32514 THOROBRED TR LRSIREET ADDRESS

CiTY-$1-2P SORRENTO FL N S fasenvs e B

TMLE D T Qo Pame T T T T T T T Change L radition |

NAME LEWIS, RAY 07 NAMI

smeeraoness | 37711 LAKE NORRIS RD. 53SIHET ADDA 55

City-§T-21p EUSTIS FL ~ B4 CY-§] AP

TITLE D R 0 N T T e 1L TTChange L adition

NAME JONES, DAVID M 62 NAME

sireeraporess | 30071 COUNTY RD 437 63 STREHT ADDRISS

CITY - S1-2P SORRENTO FL o £ACNY-81 7P

appears in Block 1 an altachirent with an address

12 or Hngyr

CINNATIIDE

14. | do herepy certify thal the information s:upph(:d wili]?ﬂs?hliﬂg doos ﬁoliqum-iy for the exemption stated in Section 119.07(3)i), [ erida Stalutes. | further certify that the
jrformation indicated on this annual cepart or supplemantal annoal repor! is true and aceurale and that my signalure shall have the same lcgal effect as if made under oath; that
I 'am an officer or director ol the corporation or the receiver or tusice cmpowercd 10 exceute this report as required by Chapler 617, Flarida Stalules; and thal my name

'/////ba:af/ 127-41))/."//_ Ef.{:"

Ay T S VP s =

CR2E037 (9/96)



