NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11914 (1)

1. Corporation Name

BURK CEMETERY CORPORATION OF HOLDER, INC.

AR

DAV

Principal Place of Business Mailng Address
910 HARBHORN LN, #P.0. BOX 4
P.O. BOX ¥ 41 RO-BON-12Y
RFL HOLDER FL 3. Date | ted or Qualified 3a. Date of Last Report
US US . Date Incarparated or Lluahhe a. pate ol &
1/06/1985 /1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2‘5_1 59-2706794 Not Applicable
ita, Apt. #, efc. Suite, Apt. #, alc. iti
Buite, Ap elc - uite, Ap ate 5. Certificate of Status Desired O $8‘75 Add_ltlanal
IEI 2?| Fae Required
City & Stale | Gity & Btate 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Gountry B. This corparation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30 Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| MName
WELLS, KATHY 2] Sireel Addross (PO, Box Number 1s Nol Acceptabie]
910 HARTSHORN LANE
POST OFFICE BOX-31 tfi 83
HOLDER FL 34465 8l Oy FL #5] 7 Codo

19, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorired by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 317.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . . ‘ .
Signaius, typod or prirted narme af rogstered agent and Lie 1 apploane INOTE . Rogislorad Agerl sgnalura required when rainstating! DATE
12. OFFICERS AND CIRECTORS 13 ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTiE P [JDELETE 11TNE [JChange [} Addition
NAME SHEROUSE, WILLIAM 1.2 NAME
seeTaooeess | 7470 N. GOLDEN PT. 1.3 STREET ADDRESS
CITY-5T-2F HERNANDO FL 14Ty ST-21P
TITLE STD [CJDELETE 21TLE Clchange [ Addition
NAME WELLS, KATHY 22 NAME
sreeraookess | 910 RARTSHORN LN. 23 STREET ADDRESS
CITY -5T-20F HOLDER FL 2 40TY-ST-2P
TLE D [C]DELETE JITINE [JChange  [T] Addition
NAME EVANS, DORA 2.2 NAME
smeeraooness | 7205 N. FLORIDA AVE. 33 STREET ADDRESS
Gty -§T- 2 HOLDER FL 34 CTY-51-2P
TITLE V0 [CJOELETE 41 TITLE [OcChangs [ Addilion
NAME SHROUSE, GENE 4 2 NAME
seeerapnaess | 4148 W, FORT APACHE PL BOX 756 43 STREET ADDRESS
CITY -ST- 2P DUNNELLON FL 44CITY-5T-2P
TME [IDELETE SATILE [CcChange  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-27 54CITY-ST-2P
TILE : [CJDELETE 61 TITLE [JChange [ Addition
NAME . : 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-21P 64 i1y -51- 2P

14, | do hereby certify that the information supplied with this filmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | 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 legal effect as if made under
opath: that | am an officer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 ar Biock, 13 if changed, or an an attachment with an address.

SIG NATU R E: — OR Palmed%irﬁc}é%ﬁw QJ‘Li N "05;05&; G? (D - 3562 - M 3 Sz.-’ _)

Daytirie Prone ¥

" SIGNATURE AND T¥f




