FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 23 1 99 7 8 O O dam
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1997 ‘s
DOCUMENT # N21847

1. Corporation Name (1 )

PATTERSON COMMMUNITY CEMETERY, INC.

AR R

" |oooe 8. 63RD BLVD. 6009 SW. B3RD BLVD.
- [GAINESVILLE FL 32006-4856 GAINESVILLE FL 32608-4856
3. Date Incorporated or Qualified 3a. Dato of Last Reéaort
08/03/1987 04/19/199
| &. Principal Piace of Business 2a. Malling Address 4, FE| Number Applied For
21 Tsl NOT APPLICABLE Not Applicable
3 Suite, Apt. ¥, etc. Suite, Apt. #, elc, it
1l P P 5. Certficale of Stalus Desied ~ [] $0:79 Addiional
jaz ;] Fee Reguired
Clty & State Gity & State 6. Eleclion Campalgn Financing $5.00 mMay Bo
—z__a-l ;El Trusl Fund Contribution O Added to Fees
‘ Zip L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 E] 30 Florida Statutes Bves [Cno
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
8%} Name
MODRE. HENRY MR. 82| Street Address {P.O. Box Number is Not Acceptable)
6009 §.W. 63RD BLVD.
GAINESVILLE FL 32608-4856 & |
B4| City FL B5| Zip Cade

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offics or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiay, wittif and accepl the obligations of, Section 617.0503, Florida Statutes.

TR Wy RN ) M YT e
Ty e T e, e Ay

CR2EQ37 (9/96)

SIGNATURE L AMN-1E— P 7
Sig fe. ypRG of printec namg ol mgfmed agont and ulle Il eppiicabla, -~ (NOTE: Rag-stared Ageant signature raquired whaen rainstating) DATE b v
12, OFFld:'RS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Cl oo 11TITLE T change [ Addition
NAME - MOORE, HENRY 12 NAME
= staeerappress | 600D S.W, GIRD BLVD. 1.3 STHEET ADDRESS
“ 1 cnv-sr-2e | GAINESVILLE FL 14 CITY-5T-2IP
| e ) T DELETE 21TLE o [ change [ Adsition
pes WO HARRIS, MARY F. 22 NAME
| smeevanoress | 8100 SW 34TH ST. 23 STREET ADDRESS
£ omv-stze | GAINESVILLE FL 2, 4CITY-51-2P
E TLE () 7 bELETE 31MLE [T Change LT Addition
] NAME THOMAS, WILLIE MAE 3.2 NAME
- | sweeraporess | 5702 SW 63RD PL. 43 STREEY AIDRESS
1 omy-st-zp GAINESVILLE FL 34.5TY-81-2P
[ Tme ASD [ WIFEGEE A1 TILE [T Change L Asdition
1| NAME GREEN, CARRIE C. 4 2NAE
g | smeeraooness | 1103 NW T4TH AVE. 4.3 STHEET ADURESS
| crv-steze GAINESVILLE FL A4 CITY-ST-7P
s T ™ T peLete 51 TILE [T Change [ Addilion
| wes SCOTT, ROBERT 5.2 NAME
| sweevaooness | ROUTE 23, BOX 528 5.3 STREET ADDRESS
| cnv.srae GAINESVILLE FL 54 CITY - ST- 1P
CTTLE ATD ] preese 61 TITLE [J Change [ Addition
NAME RUTH, RUTH C. 6.2 NAME
streeraporess | 5116 SW 56TH LANE 63 STREET ADDRESS
GITY- ST-2P GAINESVILLE FL 6.4 CITY-ST-2IP

- {714, 1 do hereby certify that The information supplicd with this Tling does not quallly for the exemplion staled in Section 119.07(3)(1), Florida Stalutés. | further certify that the

information indicated on thig annual report or supplomental annual repor js true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or tho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cky@ed. or on an attachment with an address,
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