FILE NOW: FILING FEE IS $61.25

1997

NONPROHT <5 Zy FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT | »&é‘ﬁ;- Sacretary of State
s

3 DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Name

N0O176 0)

THE ALDERMAN PELOTE CEMETERY ASSOCGIATION, INC.

Principal Place of Business

1931 JAUDON ROAD
DOVER FL 33527

Mailing Address

1531 JAUDON ROAD
DOVER FL 33527-5913

FILED
Mar 12 1997 8:00am
Secretary of State

(D

Zip Country Zp Country

3. Dale Incargoraled or Qualified 3a. Date of Last Report
12/05/1983 01/25/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For

F3 m 9'2384574 __|Not Applicable

Suite, Apt #, etc Suile, Apt. #, etc. . . ’
—l " b 5. Certificate of Status Desirad a sﬂ 75 Addtional
22 ;7] Fee Reguirad

City & State City & State 8. Elaction Campaign Financing $5.00 may Be
El ;&ﬂ Trust Fund Cantribution Added 1o Fees
[24]

. This corporation has liability for intangible tax under s. 198.032,

28] 20] 30] Florida Statutes Oves o
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
LASTINGER, G. OSCAR 82
1931 JAUDON RD.
DOVER FL 33527 8

84| City

Zip Code

FL |*

agem | am familiar with, and accept the obligatans of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Pursuani to the provis:ons of Sections 617 0502 and 617 1508, Florida Statutes, the above-namad cofporation submils this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept 1

e of changing its registered
appaintment as registerad

Slgnatue, typed or primad nama ol registered agen: and Itly if applicapls {NOTE. Reglstered Agent eignature raguired whan rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S‘
TLE PD L DELETE 11TI0E Tlcrnge [T adgition |5
HAME LASTINGER, G. OSCAR 1.2 NAME ~
srieeraoortss | 1931 JAUDON RD. 1.1 STREET ADDRESS §
CY-S1- 7P DOVER FL 33527 14CTY-ST-2P &
TITLE \D [T DELETE 21TIME [J change [ acdition O
HAME SUMNER, WAYNE 22 NAME
seeranoress | 1105 THOMPSON RD. 2.3 STREET ADDRESS
LHY-51- 2P LITHIA FL 33547 2.4 CirY-ST-2P
L STD 7 OELETE 31TNLE T Change [T Aadition
RAME SURRENCY, TROY E 3.2 NAME
strerranoress | 9817 HIGHWAY 39 SOUTH 3.3 STREET ADDRESS
CITY-ST-2Ip UTHIA FL 33547 34_CTY-ST-2P
TILE D [ OeLETE 4TTILE [ change  TJ Addition
HAME JAMESON, JOSEPH C. 4.2 NAME
et aotress | 5305 8 FARKAS RD. 4.3 STREET ADDRESS
CIrY SI- 7P PLANT CITY FL 33567 44Ty - ST- 2P
TILE D ET beLeTe 53 TNLE TJCrange L] Addition
HAME GATLYN, LLOYD L. 52 NAME
seer avoess | 6505 WALTON WAY 53 STREER ADDRESS
CITY-ST- 2 TAMPA FL 33810 5.4 CITY-ST- 2P
THLE D t.J DELETE B TITHE TJchange L] Adaition
N MELOVICH, MICHAEL 6.2 NAME
sineer aopaess | 9413 12TH ST. 63 STREET ADDRESS
CITY-§1-28 TAMPA FL 33619 B4 CITY-ST-2P

appears in Block 12 or Block 13 it changad, or on an attachment with an address

SIGNATURE:

14. | do hereby cerlity that the information supplied with this filing does not qualify tor $ha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

K ZA 7 e

Oaytime Phone # QO4E672




