SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER & _ 1y
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

|

FILED

nggg;gﬁgbl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sy ot e Jul 30 1998 &:00am

1998

Secretary of State

MAGH SRR O

DIVISION OF CORPORATIONS
DOCUMENT # N25143 (1)

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

% MAEBELLE COSTON-COOPER'S NECK % MAEBELLE COSTON-COOPER'S NECK 3. Date Incorporated or Qualified
AT 1 BOX 008 = - iy RT. { BOX-20¢ -] 2 ... 03/02]1988
HILLIARD FL 32046 HILLIARD FL 32045 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I:l $8_15 Additional
-2_1] s ;[ Fee Required
Sulte, Apt. ¥, W Sulle, Apt. #, ste, 6. Election Gampaign Financing $5.00 May 8o
[22) |27) abar— Trust Fund Contribution Added 1o Feas
City & Stale City & State 7. ls this nonprofit cotporation a homeownerg association?
23] 28 Yoo |JNo
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
;] m ;l m Personal Property Tax dus June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COSTON, MAEBELLE 82| Sirest Addiess (P.O. Box Number 1s Not Acceplabis)
COOPERS NECK
RT 1 BOX 284 CH]
HILLIARD FL 32046 8| Gy FL l“ Zip Code
11, Pursuant to tf_\; provisions of sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accept the obligations of, section 6170503, Florida Statules.

SIGNATURE Blgnature, typed o4 prinlsd nama o reglslered sgant and thia i applicable. (NOTE: Registered Agen! signature roquired whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE Eﬂ L] beLETE 1ATIE [ Jchange [ adaiion | M5,
NAME , GUS 12 NAME "
smeetaoaess AT, 1 BOX 287 LESSIE RD, 1.3 STREET ADDRESS 3
crvstze HILUARD FL 1A CITYST2P 5
TnE D L] pELETE LITITLE [Clchangs [ Additon |9
NAME COSTON, MAEBELLE 2.2 NAME
streeravoress RT, 1 BOX 284,COOPERS LN 23 STREET ADDRESS
erverze  HILLIARD FL 24 CITVST-2P
Tme T (] oeLete S1TIME [Jchenge [] Additon
NAME ITCHELL, MAJOR 32 NAME
streetaporess RT, 1 BOX 284 COOPERS LN 33 STREET ADDRESS
ervsrze  HIWUARD FL 34 GVt
TME [ peete 41TITLE [J charge [ Asaion
NAME A2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-STZIP 44CITYST2P
TLE [ pecere S1TITLE [ change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST.21P 54 CITY-ST.2P
TLE [ oecete 64 TMLE [J change [ Adetion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CTY-ST.2P 8.4 CITY-51.21P
14, : hereby certily that the Information sup‘;mad with this filing doas not quallfy for the exemption stated i saction 119.07(3)i), Florida Statutes. | further certify that the informatlon

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am

an officer or direcior of the corporation or the racelver or trustee empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and thet my name appears

In Block 12 of Block 13 if changad, or on an attachment with angddress.
i Ao detl [ 77 - 94 :
SIGNATURE: ) oy & / AT/ RV M RS S I,
mgoﬁ'run ND TYPED OR BRINTED AIAME OF BIGHING OFFICER OR DIRECTOR Dats

Daytima Phone #




