FILE NOW: FILING FEE IS $61.25

FILED

_CR2E037_(11/98)_.

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Abpr 21 , 1999 8:00 am ¢
CORPORATION ’ Katherine Harris t f St t 8
ANNUAL REPORT TR Secretary of State ecretary o ate
1999 - . DIVISION OF CORPORATIONS 04-21-1999 90167 040 ****5]1 .25 !
1. Corporation Name :
APOPKA MEMORIAL CEMETERY, INC. :
Principal Place of Business Mailing Address
C/0 MARVIN YARBOUGH G/0 MARVIN YARBOUGH
229 W. 16TH STREET 229 W. 16TH STREET
APOPKA FL 32700 APOPKA FL 32703
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/03/1988
| Suite, Apt. #, etc. e Suite, Apt. #, etc. 4. FEI Number Applied For
22| 77] = i = =arz 502048370 e == Not Applicablesfe-
City & State City & State ) . $8.75 Additional
E‘ El 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E\ 2_9] El?l Trust Fund Contribution U Added to Fees ‘
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Ragistered Agent ‘
81| Name
Macyin )/‘?/50‘/3}' |
YARBOUGH, MARVIN 82| Street Address {P.O. Box Number is Not Acceptable) !
229 W. 16TH STREET 229 w. Jbth Streed
APOPKA FL 32703 83
84| City " [as] Zip Code |
Apopk FL{ | ~2703 | °
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flprda Statutes.
SIGNATURE
b Of egElotod detirandagsd sipncabe: He="Registered Agent signature required when reinstating) DATE
12. OFKIGERS AND DIRECTORS ™ 13. ADD!TIONSIJCHANGES TO OFFICERS AND DIRECTORS (N 12
TME PD ] DELETE 14TME Directoer, }l TClchange  [SHAGaition
4
NANE YARBOUGH, MARVIN 12N kelvin Vﬁ/ 50»’3 /
sTReeT aDoRess| 229 W. 16TH STREET smeeTaoress| 229 il M th _s¥ree
cmv-st-zp | APOPKA FL 14 CITY-ST-ZP Aap okl -
e STD [ DELETE 21TME re Clthange [ Adtition
NAME YARBOUGH, RUTHIE A. 22NAME
sTreeTaporess|. 220 W. 16THSTREET. _ . .. . J2oSREETADDRESS| . .o ... . .- I
arv-stze | APOPKA FL T aiomrstze T ' -
TME D [ DELETE 3.4 TIME [Ochange [ Addition
NAME SMALL, ANITA 32NAME !
street aooress| 502 LAKE BRIDGE RD. 335TREET ADDRESS
orv-st-zp | APOPKA FL 34.CITY-ST-ZP ] J
TIME {J DELETE 41TITLE [dChange  [] Addition '
NAME 4.2NAME '
STREET ADDRESS 43 S5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
Tme ] DELETE 51 TITLE [JChanga [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-§1-2IP 54 CITY-ST-2P .
TITLE [ DELETE 6.1 TILE OChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-8T-ZIP 64 CITY-ST-20P

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual 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 cofporation or the raceiver or trustea empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerg

Date * Daytime Phone #



