FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stare
1996 DIVISION OF CORPORATIONS

DOCUMENT # N267?3 (4)

1. Comration Namae

APOPKA MEMORIAL CEMETERY. INC.

(%

SRR

Principal Place of Business Mailing Address
C/O MARVIN YARBOUGH C/O MARVIN YARBOUGH
229 W. 16TH STREET ) 223 W. 16TH STREET
APOPKA FL 32703 APOPKA FL 32700
3. Date Ihcorporated or Qualified 3a. Date of Last Beport
04/26/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
;‘ -‘;6—| 59'2948379 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
ute. Apt. #, eto uite. ApL 4, ele 5. Cartificate of Status Desired O $8.75 Acditional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Centribution O Added to Faes
Zip Country Zip Country 8. This corporation has liahility for lga/r.gible {ax under 5. 192,032,
[24) 25 B\ 30 Florida Statutes vos CINo
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
81| Name
YARBOUGH, MARVIN 82| Streot Address (P.O. Box Number is Not Acceptable)
220 W. 16TH STREET
APDPKA FL 32703 83
. 84 Ciy FL ‘as Zip Code

11. Pursuant to the provisions aof Sections 617.0502 and 617.15C8, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered agent | am

farniliar with, and accept the cbligations of. Section 817.0503, lorida Statutes.

L
SIGNATURE M . . , wéé_ —
sgnature, typed o prnted narw o}

Lvare) agel ar: e 11 ] (MOTE Fﬁ'gwf:’.ﬁrﬁd';g::;éhah re1 resy iiver weien renstatig) DAaTE Ea-

12, OFFICERS AND DIRECTORS 13 ACDITIONSCHANGES TO OFFICE HS AND QIREC [OFS ik 72 =2}
TILE PD [CJDELETE 11TIE [}Crange [ Additon EQ':
NAME YARBOUGH, MARVIN 12 NAME 5
sweeaooness | 228 W, 16TH STREET 1 3STREET ADDRESS o
CiTY-57- 0P APOPKA FL 14 CITY-5T-21P &
TITLE STD [JOELETE 21 TITLE Dlchange  [JAdgtion  |©O
NAME YARBOUGH, RUTHIE A. 22 NAME
swreeraooress | 228 WL 16TH STREET 23 STREET ADDRESS
CTy-5T-2P APOPKA FL 2 4 0T -5T-2P
TLE D [C)DELETE 31 TITLE [Change [ ] Addition
HAME SMALL, ANITA 32 NAME
seerancress | 502 LAKE BRIDGE RD. 4.3 STREET ADIRESS
CATY-5T- 2P APOPKA FL 34.CITY-ST-2IP
TITLE [CIDELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1-7P 44 CIIY-8T-2IP
TILE [CJDELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LIy -ST-2P 54 CiTy-51-20
TITLE [)DELETE BATITLE [cnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S%-2IP 64 (i1Y-ST-2IP
14. 1 0o hereny cerlify that the information suppliad with this filing is voluntarily furnished and does nat quallfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the racaiver or rusiee empowered 10 execute this repor as reguirad by Chapter 617, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _X Mgl t 3/27/50 (GR1)T84I8710

SIGNATURE AND TYPED OR P NAME OF SHONING OFFICER OR DIRECTOR Dats = Daytime Prone #

AT T



