FILE NOW: FILING FEE 1S $61.25 FILED

NONPRQFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 9 9 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N10626 (2)

. Corporation Narng

QUITMAN CEMETERY ASSOCIATION, INC.

R

Principal Place ol Business Mailing Address
G/O MITCHELL GIVENS C/O MITGHELL GIVENS
ROUTE 1. BOX 1090, HWY 127 ROUTE {, BOX ws?ﬁn 17
P X 300 32087-9700 P 0 BOX 300 3208
0 80X 300 4. Date Incorporated or Qualified | 3a. Date of Last Rey
/1985 04/10/1
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Nurnl _Fe Appliad For
21 26 ' APPUCABLE Nol Applicable
Suile, Apt_ #. elc. Suile, Apt #, slc. - $8.75 adduionat
l;a EL 5. Cerlificate of Status Deslred O Fee Required
Cily & Stale City & State . 8, Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution W] Addad to Fees
Zip Country Zip Counlry 8. This corporation has liability for intanglbletax under s. 199.032,
24 25 20 30 4— Florida Statutes (3 Yes Hr#o
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81] Name
GIVENS, MITCHELL 87| Girent Address (P.0. Box Numbar 18 Nt AGCoptable)
ROUTE 1, BOX 1080
HWY 127 &3
SANDERSON FL 32087 &l ciy FL a8 Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, m tha State of Florida. Such change was authorized by the corporalion’s board of directors, 1 hereby accept the appointment as registered
agent | am famiiar with, and acc 1 $he obligations of, Section 617.0503, Florida Statutes.

smm‘rurﬂ N1 JDM A s Bprp—

Slgnatta. typed o prnted name of registernd agant and tite if applicable INOTE: Registered Agent signaturs requirad whan reinstatiog] DATE
12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] DELETE 11 TME 1T Cnange— [_J Addition
KANE ALDRIDGE, MARSHALL 12 NAME
steer aobress | RAILROAD ST 13 STREET ADDRESS
Tty -57- 2P OLUSTEE FL 14 CITY-51-2P
e 0 T DELETE 21 TiE CJ Change [ Addition
NAME WILLIAMS, LUCIOUS 2.2 WANE
simecTantaess | 13913 WEST ST 2.3 STREET ADDRESS
GiTY-S1-2ip GLEN ST MARY FL 2. 4CITY-5T- 2
T D [ bELETE 31TITLE L) changs T andition
HAM MARSHALL, ALRIDGE 32 NAME
swweer aooess | RAILROAD ST. 33 $TREET ADDRESS
CY-5T-2 QLUSTEE FL $4.CITY-51- 2P
I m TTDeLETE ATTIME ‘ [T Change [ Addtion
NaME LUCIOUS, WILLIAMS 4.2 NAME
sireET aooRess | 13913 WEST ST. 4.3 STREEY ADDRESS
| omv-stae | GLEN ST MARY FL 4405120
T ) T oeLeTE $1TME [Jcrange L1 Addilion
NAME FORD, EUGENE 52 NAME :
sreeeraooress | 145 JOHN DAVIS RD : 5.3 STREET ADDRESS
CITy-S1- 21 GLEN ST. MARY FL 54 01TY-57-2P
ML O oecie 6.4 TLE 1T change 11 agdition
HAME 62 NAME
STREET ADORESS - % 63 STREET ADDRESS
arv-st-ap [ é’) FIPTY Jamw ST-2P

14. [ do heraby ceflity that the information supplied with this fiting does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes, 1 further cartify that the
information indicated on this annual report or suﬁplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under tatn; that
| am an officer or director of the corporation of the receiver or trustee empowerad to execute this report 85 required by Chapter 617, Fiorida Statutes; and that my name
appears in Block. 12 or Block 13 if changed, or on an attachment with an address

CR2EQ37 (9/96)

SJGNATUM "SIGNATURE \lN’DITI\’FEjO}H :’F\l!lNTE!.J NA:!E':F SIDEIN“OLF‘ICE)#EOE NE:CF;;I il } A’?M %W u = I 7 o F q 7

Daytime Phone # 000 M6



