03051999-90064-025-561.25-361.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Hards
Sacrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N251 43

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90064 025 ****61 .25

L

LESSIE COMMUNITY CEMETERY ASSQCIATION, INC. Y,
Principat Place of Business Maillng Address
ST I f1 T W RO
RT 1 BOX 220 RT 1 BOX 2200
HILLIARD FL 32046 HILUARD FL 32046
us us
2. Principal Place of Businass 23, Maiting Address 3.” Date Incorporated or Qualifed
1] - 26 06/02/1988
Suite, Apt. #, elc. Suita, Apt. #, elc. 4, FE{ Number Applied For
22] 7] - NOT APPLICABLE oA Not Applicable
City & Stat City & State T - - $8.75 Aqditional =
——‘ ° m 5. Certiicats of Status Desked _ [ T Recqisd s
=" Country —Zzip == Cauflry = - | 6.~ Election Campalgn Finanicing = =’ $5.00-May Bo —— | =t
_1 [2s] 29 [30} Trust Fund Cantribution o Added to Feos
9. Nameé and A of C! t Rog d Agent 10. Name and Addresa of New Registored Agent
81| Nama
COSTON, MAEBELLE 52| Stesi Addresa (P.O. Box Number Is Not Accapiabie)
COOPERS NECK 77 0. :
RT 1BOX 203 7 02 8
HILLARD FL 32046 84] City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such ch
agant. | am familiar with, and accapt the obligations of, Section §17.

was aythorized by the corporation
503, Florida Statutes.

submits this statement for the purpose of chenging its mg!slerad
's board of diractors. | hareby accept the as reg

SIGNATURE ‘Fignatue, yped of Privked e Of regamced apent and tie i sppceble. TNOTE. Ragiared AQen Signeir requined when reinatating) DATE o
12, QFFICERS AND OIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N2 2
e PD ETOELETE 11TME Pﬂ L0 Dithage  [lAcdion | =
NAME ALDERMAN, GUS 12MME ! B”P ,‘”LM,@,(_(_‘R‘)‘ P
sweeraooress| RT. 1 BOX 287LESSIE RD. 13 $TREETADDRESS Jis i 7/a 3 204(’ a8
orv-st.z» | HLUARD FL E/ 1ACITY-ST-2P GOY gura I = — g
TILE D DELETE 21TME Ay W !EZ 74 C!ﬂﬁ Ghange
NAME COSTON, MAEBELLE 22NAE Dj ‘Ll Bax 306 C 0-07”'" Qﬂ
smeetaoress| AT, 1 BOX 284,CO0PERS LN 23 STREET ADDKESS HFLLI ) : ! ?_ 32 04 b
arv.stze | HILLIARD FL 2 4CITY-57-2P s,ﬂé e H{-
e T GFDELETE  fauime - DT% E]cm;a-— -[F] Addiion-| =~
HAME MITCHELL, MAJOR IZNAME a f,‘3?~1' :”5_* hf
smreetsooress; AT. 1 BOX 284 COOPERS LN 13 STREETADDRESS :E 0 ¢.

_{cm.sroe | HILLIARD FL LCTY-5T-2P Sq, vy tﬁ;o_;

lme T 7T == = =[5} DELETE———f 41 TME~— — . C1Changs [ Addifon |
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY. ST-2%P
TME O DELETE 51TME [lChange [} Addition
NanE 52N
STREET ADORESS 33 STREET ADDRESS
OTY-5T-28 B4 CITY-ST-2P
™mE [J DELETE 617ME ClChange L7 Addiion
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
oTY-gT. 2P BACITY-ST. 2P

T4 hareby cartily that the Information suppliod with this filing does not quality for tha exempiion sialed
indicated on this annual report or supplemental annual repor! is trus and accurate and that my signature shall

or trustee sm;

officer or diractor of the corporation or tha 1

Block 12 or Block 13 if

SIGNATURE:

powe:
od, of on an attachmapt with an address, with all gther like

in Section 118. 07(3)(1), Fiofida Statutes. | further cenify that tha information
have the same legal af

affoct as if made under cath; that | am an

red to execute this report as required by Chapter 617, Fluﬂdastam!as and that my name appesrs in
empowered.

2 -JF-57 10/ 852414




