FILED

FILE NOW: FILING FEE IS $61.25

NONPRCFIT ERTp FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT # N25143 (1)

1. Corporation Name

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC.

L

Zip Couniry

25)

Fdls)

2]

Country

Florida Statutes [ ves

B. This corporation has liability for intangIbIeDlax under &, 189,032,
No

Principal Place ol Business Mailing Address
% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTON-COOPER'S NECK
RT. 1 BOX 284 RT. 1 :DOJ;:?M o
32046 HLLIARD FL 32046-
HILLIARD FL 3. Da!edacw:laé d of Qualified | 3a. Da&c/ féﬂ%%m
2. Pringipal Place of Business 26, Mailing Address 4. FE! hﬁs?gr Applied For
—ZTI El AP PUCABLE Not Applicable
i . Sulta, Apt. #, elc. ) 75 :
a Sulle, Apt. #, oo ;ﬂ e, Apt. 4. et 5. Cartificate of Status Deslred O s%;,i:;jirt:;ml
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3.| ;_a-l Trust Fund Contribution Addad to Fees
24]

9. Neme and Address of Current Reglstered Agent

10. Nams and Addrees of Hew Reglstered Agent

COSTON, MAEBELLE
COOPERS NECK

RT 1 BOX 284
HILLIARD FL 32046

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

g above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblfigations of, Section §17.0503, Florida Stattes.

Apr 18 1997 8:00am
Secretary of State

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ], Mo ia R M1 JEHELRIRK

DAPRIL, T[99 T 1- Ptk - Ses=2:4

SIGNATURE
Slgnalure. Iyped o pricted raime of registered agant and tle f applicabla. {HOTE: Ragistered Agent signalure required when reinstaling DATE
12. OFFICERS AND DIRECTORS J 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L] DECETE 1ATITLE [} Crange ) Addition
NAME ALDERMAN, GUS 12 NAME
sreeraopess | RT. 1 BOX 287 LESSIE RD. 1.3 STREET ADDRESS
CITY-§T- 2 HILLIARD FL 14CTY-ST-2P
ie D ] oeLete 21 TTLE - L] change [T Addition
NAME COSTON, MAEBELLE 22 HAME
sineeranoness | RT. 1 BOX 284,CODPERS LN 2.3 STREET ADDRESS
CITY-51-2F HILLIARD FL 2 4 0TY-ST-7IP
ILE T 1 oeLere S1WTLE [ change ] Addition
NAME MITCHELL, MAJOR 32 NAME
smeeranoess | RT. § BOX 284 COOPERS (N 3.3 STREET ADDRESS
OITY ST 2P HILUARD FL 3.4, CITY-51-2IP
THLE [J neLeTe 4.1 TITLE [ Change L] Addition
NAME 4. 2NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
- [J DELETE 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S0 2P 5.4 QITY-ST-2IP
TLE [CJ DELETE G1TITLE [ Thange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-§T- 2P
14, | da hereby cerlify that the information suppfied with this filing does not quality for the exemption stated in Section 119,07(3Xi). Florida Statules. 1 further certify that the

informaton indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this re

port as required by Chapter 617, Florida Statutes; and that my name

EIRNATIIRE ANBYVEEN OB BRINTED MAME A BIGNING NEFFER (AR MAaERT A

Pl i gy ey

—N

,L



