FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90025 045 ****61 .25

1999
DOCUMENT # N18157

1. Comporation Name

MEMORIAL PARK ASSOCIATION, INC.

Mailing Addrass

C/O ALICIA B. GRANT
3575 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

Principai Place of Business

3575 RIVERSIDE AVENUE
JACKSONVILLE FL 32205
us

T BT

us u
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed %
21 26] 12/09/1986 =
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Apptied For =
(22 }E] 59-2765584 Not Applicable o
City & Stat City & Stat it =
y ° fty & State 5. Certifcate of Status Desired ] $8.75 Add_lllonal 5
—2;| ;E] Fee Required 3
dip Country Zip Country 6. Efection Campaign Financing 0] $5.00 May Bs E :
24] {25 [20] [30] Trugt Fund Contribution Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent é
B81] Name -
GRANT, ALICIA B 82 Street Address {P.O. Box Number is Not Acceptable) t I
3575 RIVERSIDE AVENUE = | B
JACKSONVILLE FL. 32205 . '8
oL s e 84| City FL 85] Zip Code
- Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered ]
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |
SIGNATURE .
Signaturs, typed or printed nama of fegistered agent and titke if applicable, (NOTE: Registesed Agent signature required whan reinstating) DATE a !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TCO OFFICERS ANHJ‘IRECTORS IN 12 %
TME T CJ DELETE 1ATME 'TR Wange [ Addiion | = |
NAME ROGERS, JOHN H 12 NAME 5
streeT sonress| 4545 QRTEGA BLVD 13 STREET ADORESS o
o
cmv-stze_ | JACKSONVILLE FY 32210 34 CITY-5T-ZP !
TMLE 1 T DELETE 21TMLE T, [lCrange 1 Additon | ©
NAME JETER, WILLIAM H JR 22NAVE
streeTAporess| (G110 SAN JOSE BLVD 23 SYREET ADDRESS
orestze | JACKSONVILLE FL 32257 2. 4CITY-ST-2P /
TITLE T [] DELETE 34 TME ~T P*TR K] Change [ Addition
WALE TAYLOR, STEWART 32NAE
sTreeT aDoress| 1851 MALLORY ST 33 STREET ADDRESS
orvsrze | JACKSONVILLE FL 32205 34 CTY-ST-Z /
TIE PT CJ DELETE 41TME P/'TR (K[Crange [ Addition
NAME GRANT, ALICIA MRS 4. 2NAME
sTReeT anoRess| 3575 RIVERSIDE AVE 43 STREET ADDRESS
erv-srze | JACKSONVILLE FL 32205 4acv-sT-20 /
e ST ] DELETE 54 TILE —gﬁg\ ,@ Change [ Addition
NAME FERGUSON, HON EMMET F I S2NAvE
sTreer apoRess| DUVAL COUNTY COURTHOUSE §.3 STREET ADDRESS
cmy.sr-zp | JACKSONVILLE FL 32202 84 CTY-ST-ZP
ME T [ DELETE §1TME Tp\ Ja’(':hanga [ Addition
NAME RANDALL C. BERG B2NAME
sTReer ADDRESS| 4982 ARAPHOE AVE 6.3 STREET ADDRESS
crv-srzp . { JACKSONVILLE FL 32210 B4 CITY-ST-2P

4.7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogtion or the receiver or trustee empowered to execute this report as required by Chapter 61i. Florida Statutes; and that my hame appears in

1

Block 12 or Block 13 if changgd\pr on an attachment with an address, with all other Like empowered.
SIGNATURE: LS WSBUIRE 51197 (QO'“B 2¢8-106>
0 Dats Daytime Phone ¥




