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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g i
Rasaviiveily A DEPARTUENT Apr 06,1999 8:00 am
ANNUAL REPORT Secratry of Stats ecretary of State '
DIVISION OF CORPORATIONS 04-06-1999 90013 031 ****p1 .25

1999
DOCUMENT # NOO17

1. Cormporation Name

THE ALDERMAN PELOTE CEMETERY ASSOCIATION, INC.

Mailing Address

153t JAUDON ROAD
DOVER FL 33527

Principal Place of Business

1931 JAUDON ROAD
DOVER fL 33527

‘ TR

2. Principal Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed

[21] 26 : 12/05/1983

Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FE| Number Applied For
22| [27] 59-2384574 Not Applicable

[ Ciy & Btate - ~Chy& Sate -~ - T ey T X tional = | -
ity ty 5. Gertifcate of Status Desied O $8:75 Adcmional

;;I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
m fg} m m Trust Fund Contribution Added to Fees

3. Name and Address of Current Registered Agant 10. Hame and Address of New Reglstered Agent
81| Name

LASTINGER, G. OSCAR 82] Street Address (P.0. Box Number is Not Acceptable)

1931 JAUDONRD. - ..

DOVER FL 33627+ -~ = 8

St e 84| City FL |85 Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnatum:. Typed of printed name of registered agent and tite I appicablo. {NOTE: Regesiored Agont sig Tequired wien roi v DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 1.1TME [JChange  [JAddidon | =
NAME LASTINGER, G. OSCAR 12 NAME ,5'
sweeraooress| 1931 JAUDON RD. 1.3 STREET ADDRESS i
crv-st-ze | DOVER FL 33527 14CITY-§T-2P ' e
e D JRDELETE 21TME _ V.P. RChange  S&Addtion | &
N SUMNER, WAYNE 22N SumnER ), EMRETT D.
STREET AD0RESS) 1205 MYRTLE RD WSRENRESS | 10 8 SARPE MYRTIE yy v 4
crv-st-ze. . | BRANDON FL 33511 . e . . Naacmverze . [ 14 o
E STD [ DELETE 31TME [lChange  []Addition
NAME SURRENCY, TROY E 32NAME
sreeTapoRess| 9917 HIGHWAY 39 SOUTH 33 STREET ADORESS
CITY-ST-ZP L‘TH'A FL 33547 34, CrTy. 5T-2f
TILE D ‘ [ DELETE 41TMLE {JChange  []Addition
NAME THOMPSON, RAY 4 2ZNAME
sTReeTADORESS| 7021 BIG BEND RD 4.3 STREET ADDRESS
CITY-ST- 2P APQLLO BCH FL 33570 44 CITY-ST-ZP
mE D ] DELETE 51 TME [JChange  [T] Addition
NAME HOPE, GEORGE D S2NAME '
sTReeT ADoress| 10540 BROWNING RD $3STREET ADORESS
CITY-57-ZP LITHIA FL 33547 54 CITY-5T-2P
TME D ] OELETE 8ATILE [iChange (3 Addition
NAME SMITH, DAVID E 82HAME
sTRegT ApoRess| 9909 HARTER SMITH DR 63 STREET ADDRESS
orv.stze - | LITHIA FL, 33547 6.4 CITY-§T-ZP
14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual tepor or supplemental annual report is trus and accurate and that my signature shall have the same legal aeffect as it made under oath; that | am an it
officer or directar of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;li
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . Z_t
. J{leV 1 12 0 2 :
SIGNATURE: NCALTIBE RECEUNESR sueaney ¥-2-59 £3-237-3%575 |1
7/ SIGHEFDRE XND D NAME ¥ SIGNTNG OFFICER OR DIRECTOR Date Daylime Phone # H




