FILE NOW: FILING FEE IS $61.25 FILED

4
NONPROFIT FLORIDA DEPARTMENT OF STATE M . g
CORPORATION Katherine Harris ay 059 1 999 8 . OO am s
ANNUAL REPORT Sacrstary of Soto Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90183 010 ****5] 25
1. Corporation Name .
THE LAKE HILL CEMETERY IMPROVEMENT ASSOCIATION , s a8 7 .
: o 18457 - sotha - 10
Principal Ptace of Business Mailing Address l
8201 FRAIM GOURT 6201 FRAIM GOURT 3
ORLANDO FL 32825 ORLANDO FL 32825 \
{
- ‘ !
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] (9/26/1988
Buite, Apt. #, etc. Suite, Apl. #, ofc. 4, FEl Number Applied For
2] 7] NOT APPLICABLE Not Applicabls
City & State Gity & State ) ) $8.75 Additional
El ;l 5. Cerlifcate of Status Desired | Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;‘ Izs] —Z;I Eﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
. 81! Name
PEADEN- PORTER L. JR. 82| Street Address (P.Q. Box Number is Not Acceptable) .
801 N. MAGNOLIA AVENUE : .
SUITE 317 N 83 |
ORI.ANDO FL 32803 ? 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 61 7.0562 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE . .
Signature, typad or printed name of registared agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE w
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ,
ME D - [ DELETE 11 7ME [dChange  [JAddition | == |
NAME BEASLEY, THOMAS 12 NAME 5
smeerooress| PO BOX 32 N/A 13 STREET ADDRESS a5
crvsr.ze | PLYMOUTH FL 1.4 CITY-ST-ZP & -
p— D ) ] DELETE 21TE CiChange ] Addion [ O =
NAME . -CRISSEY, MERRILL D. 22 NAME c e ;
streeT anoress| 1313 DUBSDREAD CIRCLE 2.3 STREET ADDRESS :
crv-gr-ze | ORLANDO FL 2.4CITY-ST-2P | |
TME D [ DELETE 3ATME [Change [ Addition ;
e GARVIN, WAYNE 2N !
swreeT anoress| 7638 CLARCONA OCOEE RD. 33 STREET ADDRESS I
cmv-st-ze | ORLANDOD FL 34, CITY-ST-2P =2
e D TIDEETE  Jarmme Cithange.  ClAddton| g
NAME JOHNSON, CHARLES 4. 2NAME w-
swreet aporess| 5987 JODY WAY 43 STREET ADORESS i
arv-st-ze | ORLANDO FL 14CITY-ST-ZP 1
TME PSD [ DELETE SATITLE [TiChangs ' [ Addition -
NAME STAMALAND, KEVIN S2NAME =
smeetaooress| §201 FRAIM COURT 5 STREET ADDRESS =
cev-stze | ORLANDO FL 54CITY.ST.2P =
TIME ) DELETE S TLE [OcChange [ Asdiion
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P . B4 CITY-5T.2P | =

14, | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated 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 diractor of ihe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE: @’%WECK%@F&&S—rMA LAMD  H/e4/99 (How) 275-0939
7 Dam 7 Daylimes Phone 3 -

i 1

SWGNATURE AND TYPED OR PRINTED KAME DF SIGNING OFFICER OR DIRECTOR

T



