FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

1 X i

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

N17698

OLD SPRINGHILL/BASS CEMETERY, INC.

(4)

[

Principal Place of Business

Mailing Address

205 SAN MIGUEL 205 SAN MIGLUEL
MILTON FL 32583-5601 MILTON Fl. 32583-5601
3. Date Incor%o:aledot Qualified 3a. Dale of Lagt %ﬂ
11/07/1986 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 20024 [ Not Applicabie
Suite, Apl. 4, elc. Suite, ApL. #, etc. , $8.75 Asdiional
m —EI 5. Certificate of Status Desired O Fee Required
City & State City & State ' 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
?ﬂ —?;J ;D—I m Florida Statutes Yos No
9, Name and Address of Current Registerad Apent 10. Name and Address of New Reglstered Agent
81| Name
BASS- WILLIAM H. 82] Street Address (P.Q. Box Number is Not Acceplabla)}
205 SAN MIGUEL
MILTON FL 32570 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalldes, the above-named corporation submits this statemant for the pur, "of changing fis registered
office or registerad agent, or both, in the State of Florida, Buch change was authorized by the corporation's board of directors. | hareby accepl the appointment &s reglstered
agent. | am familiar with, and accept 1he obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Signature, typad of printed name of registered ageni and Iitle i appliceble {NOTE: Registered Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS | K1 ADDITIONSICBANGES TO OFFICERS AND DIRECTORS IN 12 g
[T PD L DELETE 11TME v A B change T[] Addition |5
KAME BASS, CHARLES D 12 NAME
saeeranoress | 1920 E. NINE MILE ROAD 1.3 STREET ADDRESS
BIlY-ST- 1P PENSACOLA FL 14ITY -8T- 2P &
e VD L] DELETE 2ATINLE 1) Change [ Agdition |©
HAME TOMPKINS, H.B. 22 NANE
strerrapparss | 90 GRANT STREET 2.3 STREET ADDRESS
GiTY-S1-2 MOBILE AL 2.4 CITY-S1-2P
TOLE ")) L Decere 3YTNLE IO £ B Change L] Addition
NAME BASS, WILLIAM H. 2 NAME
sraeet anoness | 205 SAN MIGUEL 33 STREEY ADDRESS
CITY-S1-21F MILTON FL 34, GITY-§1-2P .
TILE i) (] DELETE LA TILE [ Change L1 Addition
NAME BASSM, WILLIAM E 42 NAME
sieet anoress | 207 SAN MIGUEL 43 STREET ADDRESS
CITY-ST- 1P MILTON FL A4 CITY-5T- 2P
TITLE SD 7 ceLETE 51 TITLE [Jchangs L] Addition
NAME NORRELL, FRIEDA B 5.2 NAME
streeTaooress | 4332 COLDSPRINGS DR. 5.3 STREET ADDRESS
CITY-§T-2iP PENSACOLA FL 54 CHY-5T-2P
THLE LJ DELETE 6.1 HTLE Ll Change | Adgition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
omy-$1-2¢ __Jeacmy-s1-7P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled In Section 119,07(3)(i), Florida Stetutes. | further certify that the
information inchicated on this annual report or sugplemental annual report is frue and accurate and that my signature shall have the eame legal effect as ! made under oath; that
| am an officer or director of the ration or the raceiver or trusies empowared to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 1 ock 1 anged, or on an a;:hm t with an addre UA. ﬁ' .@Kf
SIGNATURE: At b lgﬂ)hd =18 IR[E“D irsy  Sol 414 (749
SINMNATLRE AM0 TYPED OF PRINTED NAME OF SIGHING DEFICEA Of DNAECTOR Deig r Dayvime Phone & OOTATRY



