NONPROFIT F
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25143 (1)

1. Corporation Name

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

& FLOR!IDA DEPARTMENT OF STATE
J "‘1 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

RSB BR N

Principal Flace of Businass Mailing Addrass
% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTON-COOPER'S NECK
RT. 1 BOX 264 RT. 1 BOX 284
HILLARD FL HILLARD FL 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/02/1988 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) NOT APPLICABLE Not Applicable
Suite, Apt. #, stc. ite, Apt. #, B, iti
uite. Apt. 4, €1 5 Suite. Ap B 5. Certificate of Status Desired [ $8.75 Add.|t|onal
2_2\ E[ Fee Raquired
City & State City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has labiiity for intangible tax under s. 199.032,
24] 25 29! ;EI Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
COSTON, MAEBELLE 82| Street Address (P.O. Box Number is Not Acceptable)
COOPERS NECK
RT 1 BOX 284 83
HILLIARD FL 32048 IR FL [%] 775

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the ahove-named corporation submits this statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE L L o o
Sigrature, typed or prirted nane of registirad ags L grcl e ¥ appdicatis INOITE: Registeresd Agerl Signdlurs "guuirec whny reirigta’ g DATE 3

12. OFFICERS AND DIRECTORS 13, FODITIONS/CHANGES 10 COFFICERS AND DIRECTORS IN 12 o

TITLE PD [CIDELETE 1.3 TITLE [JChange [ Additon @,

NAME ALDERMAN, GUS 1.2 RAME ey

sreeraopress | RT. 1 BOX 287 LESSIE RD. 13 STREET ADDRESS g

CITY-S1-2P HILLIARD FL 14CITY-81-217 &

THLE D CIDELETE 21TILE [JcChange [ Additian | ©Q

HAME COSTON, MAEBELLE 22 NAME

streeraporess | RT. 1 BOX 284,CO0PERS LN 23STAEET ADDRESS

CITY-ST-21P HILLIARD FL 2 4CITY-ST-2P

TITLE T []DELETE 31 TITLE [JChange [ Addition

NAME MITCHELL, MAJOR 22 uae

seeranoress | T, 1 BOX 2684 COOPERS LN 39 STREET ADDRESS

CiTY-ST- 7P HILLIARD FL 34 CITY-ST-2P

TITLE [CJDELETE A1TLE Cchange [ Addition

NAME 42 NAME

SIREET ALORESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-57-2P

TITLE [CJOELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54CITY-ST-2IF

TNLE [JOELETE 61 T/TLE Tlchange [ Addition

NAME 62 NAME

STREET ANDRESS 63 STREET ADDRESS

CiTY-$T-7P £4 CITY-ST-2IP

J4. | g hereby cerlity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Sectian 119.07(9)K), Florida Statutes, | further
certify that the information indicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aa'h; that | am an officer or director of the coreration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appaears in Block 12 or Block 13 1 changed, or on an altachment with an address 4’

i
SIGNATURE: 22 s Aalls (o 20, L p=6-96 GHILE

A TORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Tt Daytime Procs ¥




