FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76012

1. Corporation Name

SORRENTO CEMETERY ASSOCIATION, INC.

Principal Place of Business

C/O JAMES 1. JONES
BOX 1262

SORRENTO FL 32776
us

Mailing Address

C/O JAMES L. JONES
BOX 1282

SORRENTO FL 32776
us

FILED

" Mar 06,1999 8:00 am

Secretary of State

03-06-1999 90019 040 ****61 .25

P

G RO O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,

) m 09/22/1981-

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 4. FEI Number Applied For
22| 27] 58-2140510 Not Applicable

City & State City & Stat iti
-—, iy y ° 5. Certifcate of Status Desired O $8'75 Adq:tlonal
23 m ) Fee Required

Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be
m IEI m m Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

JONES. JAMES J. 82] Street Address (P.O. Box Number is Not Acceptable)

243 0AKIN

SORRENTO FL-32776 = . 8

o : 34| Ciy

l Zip Code

FL lss

79, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpase of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatire, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent sigh required whan %) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE SD [ DELETE 11 TILE [dChange [ Addiion
NAME JONES, JAMES J 12 NAME .

smreeT aporess| 23423 OAK LN 1.3 STREET ADDRESS

orv-st-ze | SORRENTO FL 14 CTY-ST-2P

TITLE PD [ DELETE 21 TMLE OChange [ Additien
NAVE MCCLENNY, FRANK D _ 22NAVE 7

sTReET aooress| 31243 WALTON HEATH AVE T 23 $TREET ADDRESS. o

emv-st-ze | SORRENTO FL 2 4CITY-ST-2P

TIMLE T [ oELETE 31TME [Change [ Addition
NAME BRINDELL, ALBERT L 32 NAME .

streeTaooress| 25309 CARNOUSTIE DR 3.3 STREET ADDRESS

amv-st-zr | SORRENTO FL 14, CITY-ST-2IP

TIME D ] DELETE 41 TILE [JChange  []Addition
NAME LEWIS, RAY 4 2NAME

smreet aooress| 37711 LAKE NORRIS RD. 43 STREETADDRESS

CITY-5T-ZIF EUSTIS FL 4.4 CITY-ST-ZIP

TME D [ pereTe 51 TITLE [JChanga  [] Addition
NAME JONES, DAVID M ) 5.2 NAME

streeraoress| 30011 COUNTY RD 437 53 STREET ADDRESS

crv-seze’ | SORRENTO FL 54 CITY-ST-ZP

me - [3 DELETE 6.1 TMLE [IChange [ Addition
NAN;E:'!-“ . J\"a.: 4 62 NAME

STREET ADORESS - 6.3 STREET ADDRESS -

CITY-ST-ZP 64 CTY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggd.#T on an attachment it

SIGNATURE:

an address, with afl pther like empowerad.

G52)387 4522

.
8

—t

. -—-CR2E037 {11/98)

£ gw/—f?

Daytime Phone #



