2003 NOT-FOR-PROFIT CORPORATION

FILED .
May 14, 2003 8:00 am}

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002372

1. Entity Nama

ANDERSON FAMILY CEMETERY ASSQCIATION, INC.

Secretary of State

05-14-2003 90129 023 ****5] 25

Mailing Address

8505 CEDAR POINT RD
JACKSONVILLE FL 32226

Principal Place of Business

8505 CEDAR POINT RD
JACKSONVILLE FL 32226

2, Principal Place of Business

BETE0, aleD3 -

VIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEl Number -42 Applied For

) Jw q (_— 5 aaa(o 13 05196 Not Applicable
2l Country ® Country §. Certificate of Status Desired O $8'75 Additionar

Fee Reguired
6.~Name and Address.of.Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SHARP, MARQUETTA - i Street Address (P.Q. Box Number is Not Acceptable)
8505 CEDAR POINTRD . ;
JACKSONVILLE FL 32226

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \/l c",-c" ;

"Nevone  Thedhe Yelon, Thess 5/\5/03

Signature, typed or printed name of registered agent and fitle if applicabla.
¥ By

[NOTE: Ragistered Agent signature required when reinstating)

DATE

iy

FILE NOW: FEE 18.$61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$500 May Be S
Florida Department of State

Added to Fees

10. ' " OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D oo Jh- [ pelete THRLE [J Change [ Addition g
NAME SHARP, MARGUITTA NAME S
sTReeT ADDRESS | 8505 CEDAR PT RD STREET ADDRESS 5
omy-st2P | JACKSONVILLE FL 32226 CITY-5T-2P &
e D O Delete e O Change [ Addition %
NAME GEOGHAGAN, LANA E NAME

STREET ADDRESS | 10131 ALLENE RD STREET ADDRESS

arv-51-2¢ - = JACKSONVILLE FL 32218~ — T CiTy-st-21P T -

TILE D [ Dakete TILE O crange [ Addition
NAME DAVIDSON, KENNETH W NAME

STREET ADDRESS | 8250 SPRING HAMMOCK STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32226 CITY-ST-21P P

TITLE vl ‘C.— k__'\ ﬂe-l_b(n\_g [ belste ME Ochenge  [DAdaition
NAME \ Lo‘§4- c j M '30_\/ ?d NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .,l oM 58, 1  TTAULag ot

THLE [ pelete TIMLE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-21p

TITLE [ Dalete TITLE 5 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-$1-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/t,chf-f“ h‘ﬂamjﬂf”




