FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 034 ****61 .25

1999

DOCUMENT # N11914

1. Corporaion Name

BURK CEMETERY CORPORATION OF HOLDER, INC.

{ IR YRR TURIT R Y T
* 4 1 7 2] ] 3 "

417903 - 90179 - 34

Principal Place of Business Mailing Address

910 HARBHORN LN. #P.O. BOX 41
HOLDER Fl. 34445 HOLDER FL 34445
us us

IR

Principa Place of Business 2a. Mailing Address

3. Date Ir corporated or Qualifed

[25] 29] [30]

2.

o] 26] 11/06{1985
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

ok 7] 59-2706794 Not Applicable
City & Stat City & State iti

___1 y ae ty 5. Certifcate of Status Desired 1 $875 A-iqutlonal

23 i E‘l Fee Recuired

- Zip Cour try Zip Country 6. Election Campaign Financing $5.00 May Be

24

Trust F und Contribution Added ¢ Fees

9. Name and Address of Current Registered Agent

WELLS. KATHY

910 HARTSHORN LANE
POST OFFICE BOX 31
HOLDER FL 34465

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bo» Number is Not Acceplable)
a3
84| City F L 85| Zip Caxde

office or registered agent, or

SIGNATURE

3. Purswent 1o the provisians of Swctions 617,060 and 617.1508, Florida Statttes, the above-named corporation submils this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corporation’s board of irectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed ne me of registered agen: and fitle if applicabla. {NGTE. Registered Agant signature reg sired when renslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 1A TME [JChange [ Addition
NAME SHEROUSE, WILLIAM 1.2 NAME
street aonei:ss| 7170 N. GOLDEN PT. 1.3 STREET ADDRESS
CITY-ST-2P HERNANDO FL 14 CITY- ST-2P
TME STD {1 DELETE 21TME [JChange (] Addition
NAME WELLS, KATHY 22 NAME
streer aoorisss| 910 HARTSHORN LN. 23 STREET ADDRESS
CITY-ST-2IP HOLDER FL 2 4 CHTY-ST-ZP
TME D ] DELETE 3ATIME [JChange [ Addition
NAME EVANS, DORA 32 NAME
smreeraooriss| 7205 N. FLORIDA AVE. 33 STREET ADORESS
CITY-ST-2ZIP HOLDER FL 34.CITY-5T-ZP
TME VD ] DELETE 41 TILE [ClChange [ Addition
NAME SHROUSE, GENE 4.2 NAME
streeTanorizss| 4149 W. FORT APACHE PL BOX 756 43 STREET ADDRESS
CITY-5T-21P DUNNELLON FL 44 CITY-ST-ZP
TITLE [] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY- §T-2P 54 CITY-ST-2P
TMLE [ DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREETADDRZES 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | here 3y certify that the informadion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further zertify that the irformation

indica ed on this annual report or supplemental annual report is true and ac.urate

and that my signa-ure shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

(]

. orjon an attgghment with an addpess, with all other like empowered.

:
5

CR2ED37 (11/98)

WIRE AT el t{/;ﬁm 24585877

Daytima Phona #




