2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N28556 Apr 20,2000 8:00 am
THE LAKE HILL CEMETERY IMPROVEMENT ASSOCIATION ecretary of State
04-20-2000 90049 043 ****g] 25
Principal Place of Business Mailing Address
8201 FRAIM COURT 8201 FRAIM COURT
ORLANDO FL 32825 ORLANDO FL 328258230
s P v TR
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ] ?8'75 Additional
. i o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PEADEN, PORTER L. JR.

801 N. MAGNOLIA AVENUE

SUITE 317

ORLANDO FL 32803 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' CR2E037 (9/99)

SIGNATURE
Slgnature, typad o priniad name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 wvayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (3 celete THLE [Jchange [ Addition
NAME BEASLEY, THOMAS NAME
STREET ADDRESS { PO BOX 32 N/A STREET ADDRESS
CITY-5T-2IP PLYMOUTH FL CITY-5T-21P
TITLE D O pelete TILE [ change [ Addition
NAME CRISSEY; MERRILL D. - - B name - L
STREET ADDRESS | 1313 DUBSDREAD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-2IP
TITLE D [ pelete TITLE [ Change [T Additien
NAME GARVIN, WAYNE NAVE
STREET ADORESS | 7635 CLARCONA OCOEE RD. STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
TITLE D [0 Delete TITLE [ Change (] Addition
NAME JOHNSON, CHARLES NAME
STREET ADDRESS | ROBT7 JODY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE PSD O Delete TITLE [Jchange [ Addition
NAME STANALAND, KEVIN NAME
STREET ADDRESS | 82011 FRAIM COURT STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip CITY-ST-ZIP

12. i hereby 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
indicated an this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S5l B ot AR DS Mamans Y/ 1o/oo (‘107\9090511

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #



