£008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 Feg 15 PH 2: Sg
SECRET ARy

DOCUMENT # N05000006510

1. Entity Name

ODDFELLOW CEMETERY, INC.

e STATE
Principal Place of Business Mailing Address TALL CCrr ? . AlL
14236 S.E. 45TH PLACE 14236 S.E. 45TH PLACE AHASSEE, FLORIDA
STARKE, FL 32091 STARKE, FL 32091

2, Principat Place of Business - No P.O, Box # 3. Mailing Address Hll“m ||| "m I‘l“ ||‘H ||”| "m "m ||'|| |"|| |“|' m“lm” Il ml

Suite, Apt. #, etc. Suite, Api. #, etc. ?1{.’52?-0&}3 REIWE??;%@%‘E-@T%@ C 8
. itas L7 3 A i hEERY &

G AT O B %‘. L o movEy Biidd
City & State City & State & FErNDmBer = © 5 ST s E e eAppiied Borsr
30-0321711 Not Applicable
Zi Count Zi Count iti
P untry e i 5. Certificate of Status Desired O $8'75 “d't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAMS, DAISY

14236 S.E. 45TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
STARKE, FL 32091

City FL ‘ Zip Code

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

S Scum C. Witly,D é//.&;{o«?

Signature, typed o printed na@ registerad agent and title ! applicable. {NOTE: Ragistered Agent signature required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the Make check payableto. " ' -
FILE NOWH! FEE IS $122.50 corporation did not receive the prior notice. : Florida Department-of State. ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE P 7 Detete TITLE [J Change ] Addition
NAME CHANDLER, RICHARD NAME ___H:} [:l 1 1 E': 1 E: c‘.l..::'. 1 f__l
STREET ADDRESS | 5566 NW 177 STREET STREET ADORESS D2715708--01023--001  «+i22. 5]
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
TILE VP 7 Delete TILE [ Change [ Acditicn,
HAME HUDSON, JOHN H NAME
STREET ADDRESS | P.O. BOX 214 STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-3T-2IP
TITLE S 1 Delete TITLE . . B(Change [ Addition
NAME WHITE, DAISY HANE Al oS © P—hﬁ\‘
STREET ADDRESS | 14236 S.E. 45TH PLACE st ooness | (L) oy [ ST v
cry-si-2P | STARKE, FL 32091 CITY-ST-2P = YL 32CA|
TILE T I Defste TIVLE ) ! [ Change [ Aadition
NAME CHANDLER, AMANDA NAME
STREET ADDRESS | 4493 S.E. 43RD TERRACE STREET ADDRESS
CITY-ST-ZIP STARKE, FL 32091 CIFY-$T-2IP
TITLE RCSC 1 Detete TIFLE [J Change [ Addition
NAME FORD, SHIRLEY RAME
STREET ADDRESS | 115 HARUTHA STREET STREET ADDRESS
GrFY-ST-2P STARKE, FL 320 CiTY-5T-2IF
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cerlify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentawih an address. with all other like empowgied. LA /-3/
f)aw /

SIGNATURE:

Daytime Phone #




