. -2003 NOT-FOR-PROFIT CORPQRATION
“UNIFORM BUSINESS REPORT

Sl

(UBR)

[FT-T5-

FILED ;

DOCUMENT # N04521

1. Entity Mame

CAK GROVE CEMETERY ASSOCIATION, INC.

O3MAY 29 &M 9:52

~SITRETEY OF STATE.

TALLAH

ASEEE. FLORIDA

Principal Place of Busingss Malling Addrass
37 EAST QHIO AVENUE 37 EAST OHID AVENUE
C/O GUY W. ARNOLD C/O GUY W. ARNOLD : .
MACCLENNY FL 32063 MACGLENNY FL 32063 :
us us < -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Sufie, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FE! Number 26-3529573 Applied For

Not Applicablg
i 2] c
Zie Courtry i ouniry 8. Certificate of Status Desired O g:‘gilmﬁmm
6. _Name and Address of Current Registered Apent 7. Name and Addrasa of New Reglstared Agent
ME B e e e e e g SR | NI T e e o o N

v

L -
~

| Streét’ Address {P.O 7 Box Number s Not Acceptabila)

——|—ARNOLD, GUYW.- - -+—— R
37 EAST OHIO AVENUE
MACCLENNY FL 32083 ~-
. Ci Y Zip Cade
s e ! FL | %%
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations ol registered agent. ST S E ey
IR P N BT
0 T T ] T e 1) D3
SIGNATURE NoSEE A0S0 005001 ] 2
Sigratus, typad of priniac rama of registaned sgent and tifle if Appicable. (NGOTE: Aegi Agani aigr ‘Wi ron ) DATE
B T
: 9. Eloction Campaign Financing $5.00 Make Chetk Payable to
. Is 5 . .00 may Be
FILE NOW: FEE IS $61.2 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS 1N 10 .
T 1 0 Desete me ‘ O Crnge L Addition | S
NAME GUY, ARNOLD e
swreer apokess |37 EAST OHIO AVENUE =
ov-si-ze | MACCLENNY FL 32063 3
e ELY) ) Change 3 Addition g
NAME DAWIS, EARL
steer aooeess | PO BOX 423 N/A
cmv-s-ar - A MACCLENNY FL 32063 .
TME P [T S g e e e [ Change. [ Addiion [
e ol-nenz- — —- |COMBS, FRED -~ —— = : — <
steee7 acpess | P.O, BOX 223 NIA
cuv-st-ap | SANDERSON FL 32087
Mg [ peete e [JChangs [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-§T-10 L£ry-ST- 2P
THLE T Delete WIE ,oecpeaben 2o Dtrange [ Addition
NAME HAME
STREET ADDRESS STHEElT ADDRESS
erlv-51-2P Comy-ST-aF - |
LTI R O Detete . me — ) O Changs [ Addition
L, SRyl PR ' ' NME
STHEET ADDRESS Y . 8 « [ smeet aooRess | -
CY-5T-21P . city-S1-zip

of the corporation of the receiver of trustad empower

12 I hereby certify that the information supplied with this filing does nat qualify for the axemption staled in Section 119.07(3)(i), Florida Statuies. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ed 1o execute this rapor as required by Chapter 617, Florida Stawdes, 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:

SIGNATURE REQUIRED

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING GFRACER DR DIREG TOR

$4-Q8-03

Daytime Phoos

Data

FoY= 389 [zeo .

gfl



