FILE NOW: FlLING

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF S8TATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # N2916§

1. Corporation Name

()

LAKE MARY CEMETERY ASSOCIATION, INC.

Principal Place ot Businass

C/0 OTNIS SJOBLOM
271 LAKESHORE DRIVE

Mailing Address

G/0 OTTIS SJOBLOM
271 LAKESHORE DRIVE

AR

iy

Do

Fit ED

98 JUN 15 PH 3: 4
SECKLLfs v

i

LAKE MARY FL 32746

LAKE MARY FL 32746

3. Date Incorporated or Qualifisd 3a. Date of Last Rsport

11/07/1988 03/08/1995
2. Principat Place of Business iling Address 4. FE{ Number Applied For
21 / 58-1992162 Not Applicable
El Sulie, Apt. . ete. a j}lte het #7 y é é , '@‘ﬂ 6, Certificate of Status Desired [ si‘;i::[ﬂ:};‘;nﬂ]
City & State City & State ‘ 6. Elaction Campaign Financing $5.00 May Be
?3-! —— —;ﬂ /ﬂ/{{? m / f;Zf -% 7 % Trust Fund Contribution g Addled 1o Fees
Zip Caunry 2ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m m a Qﬂ 7 '5/; —I Sfﬁ/d/g/ Florida Statules ves [INo
. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
B1| Name
SJOBLOM, OTMS 82| Suect Address (P-O. Box Number I Not Acceptable _
271 LAKESHORE DRIVE g LIy J.:.."'JHES 15—
E MARY FL 32748 83 ~06/19733--01 T05--004
' L2250 RSN & S 8 e o i
84| City 85 Zip Udde
FL

1. PoFsuant ta tha provisions of Soctions 617 0602 and 617.15608. Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered offlce
or reyJisterad agent, or both, in the Stale of [ larida. Such chan 8 was althorized hy the corporation’s board of directors. | hereby accept the appaintment as registered agent. } a
17,050

familiar with, and ace ji¢] ol)hgul»ol . Soction Ioricla Statutes.
i = . 4 --4 —
SHNATURE __ & ANz
Sy @, typaed O pwentend rarme of Mol ( DaTe

Agent o it apple

nlﬁ(-fl £ ﬁ(—)@gréu F\gent ;;:Gﬁalure required whien roinslatingd

12. of LEPHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRFCTORS [N 17
TILE, Fﬁ [CIDELETE 11TI0E [JChange 7] Addition
NAME SJOBLOM, OTTIS 12 NAME

streeranoness | 271 LAKESHORE DR. 13 STREET ADDRESS

CITY-S1- 2P _LAKE MARY FL 50'2 74@‘ 14 CIYy-§1-21P

TALE D CJDILETE 2170 Dchange [T Adaition
HAME RICE, EVELYN 2.2 NAME

staeer apoaess | 243 N. COUNTRY CLUB DR. 2.3 STREET ADDRESS

orv-st-ze_ | LAKE MARY FL A 7¥G 2.4C0Y-51-2P

TITLE w [CJDELETE 3ATILE [JChange [ ] Addition
NAME SJOBLOM. ALFRED 32 NAME

sreer avoness | 127 W. LAKE MARY AVE. 3.3 STREET ADDRESS

grv-st-2e | LAKE MARY FL I5 7‘5/& 34, CIIY-81- 7P P

TILE D Cloeert 41 TILE Chanol A Ladditian
we | ocoumon, cume e ‘e REINSTATEMENT U(zoae”
sreer aookess | 227 CLERMONT RD. ‘ 4.3 STREET ADDRESS "

GITY-57-2IP LAKE MARY FL B ?’f/é 44CNY-51-2p

TIILE ST {3neLETe 5.1TITLE hange Addivon
NAME DURYEA, MARY JANE 52 hAME

stneer aooaess | 285 CLERMONT RD. 53 STREET ADDRESS

CIry-57-21P LAKE MARY FL jm’; 7’5/4? 540TY-§1-7P

TIILE [Coecete 6.1TITLF Cichange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.2 STREFT ADDRESS

CITY- ST-2IP 84CITY-57-2F

14. | do hereby certify thal the informatior suppliod with 1his fting is volurstarily fumished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Infermation indicated on this annual report or supplemental annual repont (s true and accurale and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or director of tho carporation or the receiver o trustes empawered to exacute this repart as required by Chapler 617, Flarida Statutes; and that my name
appears In Block 12 ar Block 12 if changoed. of on on attaghnont with an address.

SIGNATURE: : smu%?mom’ AT

ME OF GIGRNNG OFFICER OR DIRECTOR Dayine Phone ®

CR2E037 (12/95)



