. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION P eanten B Mortba Mar 12 1998 8:00am
ANNUAL REPORT ‘ : Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N10626 (2)

1. Corporation Nama

QUITMAN CEMETERY ASSOCIATION, INC.

AR AW AT

Principal Place of Business Maiting Address
C/O MITCHELL GIVENS C/O MITCHELL GIVENS 3. Dala | tad o Qualified
ROUTE 1. BOX (090, HWY 127 ROUTE 1, BOX 1080, HWY 127 - oe 903;6'9‘7;&935” vete
P O BOX 300 320879700 P O BOX 300 32087-8700
4. FEI Number Appliad For
- — NOT APPL'CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
m ;l Foo Required
Sulte, Apt. 4, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;] : D Yas D No
Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 ;;l E] 3—0] Parsonal Property Tax due June 30. Oves Ono
9. Name and Addreas of Currant Registered Agent 10, Name and Address of New Registerad Agant
81 Name
QVENS. MITCHELL B2|( Street Address {P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 1090
HWY 127 0
SANDERSON FL 32087 5| oy FL 5] T Gode

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;})]ose of changing its registered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direotors. | heraby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printod name of regstersd agont and tille if applicable. [NOTE: Registered Agent eignature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeieTe 11TITLE L ghange L] Addtion
NAME ALDRIDGE, MARSHALL 1.2 NAME
srreeranoness | RAILROAD ST 1.3 STREET ADORESS
CiTY-5T-2P OLUSTEE FL 14 CITY-51-21P
TMLE D 7 DetETE 23 TILE LT change LT Addtion
NAME WILLIAMS, LUCIOUS 22 NAME
srecvappRess | 13813 WEST ST 23 STREET ADDRESS
CITY- ST- 2P GLEN ST MARY FL 2.4 CITY-ST-2IP
TMLE v .~ [T DELETE A1TME [T Change [ Addition
HAME MARSHALL, ALRIDGE 32 NAME
sweeraopress | RAILROAD ST. 3.3 STREET ADDRESS
BITY-ST-2P QLUSTEE FL 34.GITY-5T-2ZIP
MLE D 7 DELETE 41TALE [ change L Addition
HAME LUCIOUS, WILLIAMS 42 NAME
smeeraooress | 13913 WEST ST 4.3 STREET ADDRESS
CITY-§T-2IF GLEN ST MARY FL A4 CITY-5T1-21P
TE 0 BEEE 51 TITLE [T Change L] Addition
HAME FORD, EUGENE 5.2 NANE
smeerappess | 145 JOHN DAVIS RD 5,3 STREET ADDRESS
CIvy-ST-2IP GLEN ST. MARY FL 54 CITY-ST-7IP
KL’:E L1 OELETE :; ;I:; OOOO 2 45 Szwamﬂﬁ Addition
' -03/13/98--01014--D01 "S \V
STREET ADDRESS 53 STREET ADDRESS e
CITY-ST- 2P 84 CITY-$1-2IP

14. | hareby certity that the information supplied with this filing coes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an atlachment with a/aFjrass.

=

NS R R __C jeagyg

CIFNAMATIIDE. ;'Z;,Z. g

CRZE037 (10/97)



