SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT BUE ON GR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1996

DIVISION OF CORPORATIONS
DQCYMENT # (7)

OUR LADY QUEEN OF PEACE CATHOLIC CEMETERY OF THE

R—— A O

9995 N MILITARY TRAIL P.O. BOX 109650
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS F. 3310
us 3. Date Incorporated or Qualified 3a, Date of Last Report
06/21/1984 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
rz_ﬂ ;I 59'2560435 Not Applicable
ite, Apt. #, : Suite, Apt. #, etc. iti
_.I Suite, Ap otc uite. Ap ete 5. Certificate of Status Destred [:l $3.75 Adqmonar
22 27 Fea Raquired
City & State City & State 6. Eloclion Campagn Financing 0] $5.00 May Bs
EEI 5] Trust Fund Contribigtion Added to Feas
Zip Country Zip Country 8. This corporation has Jiability for intangible taxpnder s 199.032,
m 25 m 30 Florida Statutes DY‘LQ No
9. Name and Address of Current Registersd Agant 10. Name and Address of New Reglstered Apgent

81| Mame

_:ITZGERALD. J. PAT:%!CK :: Slre}e/l »Bdres.?]};% ﬁ_orxrwwewwame)
MIAMLEL 33130 — Se 3B d

[} B4

Y Onal Grabtes FL *| 255/

11. Pursuant to tha provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad

office or regisiesed agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent | am famitiar with, anc accept 1he obligalions of, Saction 617.0503, Florida Statutes

SIGNATURE
Signalure, typed or printed nama of reg sterad agent and ulla it applicable {NOTE Registarad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 ip
TILE PD [_JoeLete 11TITLE [ Jchange [ ] Addition g
HAME SYMONS, J., KEITH 1 2 NAME 5
sweetaponess | P.O. BOX 109650, 8995 N MILITARY TRAR 1.3 STREET ADDRESS b
CITY- -7 PALM BCH GARDENS FL 140ITY-§7- 20 &
TIME TD [ okeere 21TMLE [T change [T Addition O
NAME VENGAYIL, THOMAS 22 NAME
STREET ADDRESS P.O. BOX 109850, 9995 N MILITARY TRAIL 23 STREET ADDAESS
CITY-ST-210 PALM BCH GARDENS FL 2 4THY-ST-20
TIMLE SD [ Jpecere 31TIMLE ] Change [ _J Addition
NAME HAWKINS, CHARLES 32 NAME
STREET ADDRESS P.0. BOX 109850, 9995 N MILITARY TRAIL 3.3 STREET ADORESS
CITY-S1- 2P PALM BCH GARDENS FL 14, CITY-ST- 2
Nne D | 41TILE [J cnange ] Aadition
NAVE MURHPY, RICHARD 4.2 NAME
STREET ADDRESS P.0. BOX 109650, 8995 N MILITARY TRAIL 4.3 STREET ADDRESS
CiTY-5T-2P PALM BCH GARDENS FL 44LITY-§T-2P
T [Jofete % EATILE L _Tcnange™ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-ST-2P
TILE [Joecete B1TITLE [ ] change [ T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

.51 SALITY-ST- 29
14, | do hereby certify that 1ha information supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Seclion 119 Q7{3)k), Florida Statutes_ |

turther certify that the information indicated an this annual repor or supplemental annua! report is true and accurate and that my signalture shall have the same lagal eflect as it
made under oath; that | am an officer or direclor of the corporation or tha receiver or brustee empowered 1o execute this feport as required by Chapter B17, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _+ LRE D GG (5Bl) TFE -GS

OFFICERA OR DIRECTOR ¥ Daytme Fone ¥




