FILE NOW: FILING FEE IS $61 .25 FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE . % !
NONPROFTT e Aug 30, 1999 8:00 am
ANNUAL REPORT Secrotary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS (8-30-1999 00008 036 ****5] 25
DOCUMENT # N21847
1. Corporation Name’
PATTERSON COMMMUNITY CEMETERY, INC. /l/ B o
Principal Place of Business Mailing Address
6009 SW. 63RD BLVD. 6009 SW. 63RD BLVD. i
e o e Sl . s IR -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : ’ ' [26] 08/03/1987 i
Suite, Apt. # etc. _ _ _ Suiits, Apt. #, atc. 4. FEI Number Apptied For v
2] 27] NOT APPLICABLE Not Appiicable
7l City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional i
23 28 Fee Required ;;
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8 i
;l IEI E] [m Trust Fund Contribution . Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
8t| Name l§
mL
MOORE, HENRY MR. ' 82| Street Address (P.O. Box Number is Not Acceptable} =
6009 SW. 63RD BLVD. | &
GAINESVILLE FL 32608-4856 83 &
84[ City FL 85] Zip Code 14
11. Pursuant to the 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 directors. | hereby accept the appointmeni as registered %ﬁ
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' B
Signaturs, typed or printed name of ragistered agent and tite f applicable. (NOTE: Registered Agent signature required whan rainstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g —_
TLE PD [BBELETE LUTITLE OcChange  [JAddiion | = =
NAVE MOORE, HENRY Qé Cevsed - Lleapus WS v =
6009 S.W. 63RD BLVD. i S
STREET ADDRESS GAINESVILLE FL 1.3 STREET ADDRESS 5g/—5 ) . y) £Ty J f / % _
av-s1-2P - worvstze |(h A, e S T i fe 7 B2l aw & -
TLE VD LI DELETE 24TME = [lChange [ Addilon] O
NAME HARRIS, MARY F. 22 NAME -
streeTAopRess| 6100 SW 34TH ST. 23 STREETADDRESS =
crv.stzp | GAINESVILLE'FL - 2.4 CITY-5T-2P ==
TiE S0 ] DELETE 34 TIMLE [JChange (] Addition =
NAME THOMAS, WILLIE MAE 12 NAME =
sTReeTAooRess| 5702 SW 63RD PL. 33 STREETADDRESS =
CITY-ST-2P GAINESVILLE FL 34.CITY-ST.2ZIP B
e ASD L] DELETE 41TME v CChange [ Addition
NAME GREEN, CARRIE C. 4. 2NAVE m z Uimnsuy
svaeeT aobeess| 1103 NW 74TH AVE. ASRETIOORESS | <2 Ry, 57 S COJ\AQM
crv.svze | GAINESWILLE FL ) wacrv.sr.2p 22 e, e, 22(08
TIMLE m . [MDELETE 51TME [P 1 1 LA ClChange [ Addition
we | SCOTT, ROBERT 2w %“0 0“”9,’“’% m é*% A
stree anoress| ROUTE 23, BOX 526 5.3 STREET ADDRESS Shii. . L 3"9; L’L 05 _
om-stze | GAINESVALLE FL 54 CITY-5T-2P LATRESU el - _
e ATD | O DELETE BATILE ClChange [ Addition
NAME RUTH, RUTH C. 52 NAWE
sTReeT apbress] 5116 SW 56TH LANE 6.3 STREET ADDRESS
CITY-ST.ZP GAINESVILLE FL B4 CITY-5T-21P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO

Z-Rs9 3729757

Date Daytime Phone #




