- ¥ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N29163

1. Corporation Name

LAKE MARY CEMETERY ASSOCIATION, INC.

01-25-1999 90029 021 *###6] .25

Mailing Address
C/O MARY JANE DURYEA

Principal Place of Business

C/0 OTTIS SJOBLOM
21t LAKESHORE ORIVE

LAKE MARY FL 32746 LAKE MARY FL 32746

116 E. CRYSTAL LAKE AVE.

R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 11/07/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For -
22| - 27] 59-1992162 Not Applicable |

City & State City & State

5. Certifcate of Status Desired (I} Foe Required

28]
Country

[2s] [29]

Zip Zip

2,
21
23
24

=
=

[so]

Country

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9, Name and Address of Cuirent Registerad Agent
R BT R

R

271 AKESHORE DRVE -
LAKE MARY FL 32746 -

N, ST ik sy C

81| Name

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

33

84| Cily

S gGr Ty iertd LA Loy

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, F!urida.étatute
27 office’of registéred agent, or both, in the State of Florida. Such change was au

SIGNATURE

s, the above-named corporation submits this statemant fo the
v, OffiCe ¢ 1 thorized by the corporation's board of directors, 1
L Aklagent. | am familiar with, and accept the obligations of; Section:617.0503, Florida Statutes. :

ccapt the'appointmént as l:ieg'
FRLRE s ars ool LI

'
HE1

pose of changing 'ts:regn_s_ger’ejd
ereb it

Jal EERY A

Slgnature, typsd or printed name of registered age;wi and title if applicable. {NOTE: Iéeglsmmd ‘Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 14 TME 5L gt [JChange . []Addition | ¥
NAE SJOBLOM, OTTIS 12ZNAVE o B
sweeetanoress| 271 LAKESHORE DR. 13 STREET ADDRESS R a
orvstze | LAKE MARY FL 32746 14 CITY-ST-2P &

[1 - [] DELETE 24 TIME [JChange  [J Addition | &

RICE, EVELYN . 22NAME

243 N. COUNTRY CLUB DR. 23 $TREET ADDRESS

LAKE MARY FL 32746 . : ..~ 2,4 CITY-§T-2ZP

1] L ) ] DELETE 34 TILE [§Change  [] Addition

-SJOBLOM. ALFRED. < - - ' -, 32NAVE

127 W LAKE MARY AVE. 33 STREET ADDRESS

1LAKE MARY FL 32746 ] 34.CITV-ST-2P

D [ DELETE 41 TME [JChange [ Addiion
NAME e . |:0'CONNOR, CLAIRE E. P 42 NAME
swreeT aporess | 227 CLERMONTY RD. b 4.3 STREET ADDRESS
arvsrze®’ /| LAKE MARY FL 32746 : 44 CITY-5T-2P 1
TITLE STD {1 DELETE 5.1TMLE [JChange ] Addition
NAME DURYEA, MARY JANE 52 NAME
arestze+ - | EAKE MARY FL 32746 54 CITY-ST-2P s
TmeE. - 1N e E . [J DELETE BATITLE ] CChange  [)Addition | -
NAME. T 62 NAME ¢
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-ZIP i 64 CITY-ST-2IP

14. | hereby ce_nify»t‘hat tﬁé inforrnation 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 on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer ar director of the corporation or tha recelver or trustee e
Block 12 of Block:13 if.changed, or on an attachment with an 3

Tjir
Wi

SIGNATURE: ~././

D

nowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pss, with all other like empowered.

///f{/ 97 s f333- 45T

$8.75 Additional ES

A
i



