+

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29163 Jan 12, 2000 8:00 am
. nil ame S
ecretary of State
LAKE MARY CEMETERY ASSOCIATION, INC. 01122000 90079 005 ****61 25
Principal Place of Business Mailing Address
C/0 OTTIS SJOBLOM C/O MARY JANE DURYEA
21 LAKESHORE DRIVE 116 E. CRYSTAL LAKE AVE. ERV i
LAKE MARY FL 32746 LAKE MARY FL 32746-3222 .
e T IAMARANR IR TRIR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: 53-1992162 Not Applicable
2 Country 2ip Country 5. Certificate of Status Desired O geaelg;sq :}?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ’ o T : . -Name - T .
SJOBLOM, OTTIS Strest Address (P.O. Box Number is Not Acceptable)
271 LAKESHORE DRIVE
LAKE MARY FL 32746 , ,
City FL Zip Code

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

SIGNATURE . )

Slgnature, typed or printed name of registerad agent and tile f applcabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payab|e o
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME SJOBLOM, OTTIS NAME
STREET ADDRESS | 274 LAKESHORE DR. STREET ADDRESS
CITY-S5T-2IP LAKE MARY FL 32748 CITY-$T-21P
TINLE D ] Defete TITLE [ change  [] Addition
HAME RICE, EVELYN HAME
STREET AQDHESS 243 N COUNTRY CLUB DH STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 . CITY-8T-2IP _
TITLE (vD [ Delete TILE [ change [ Addition
NaME SJOBLOM. ALFRED NAME
STREET ADDRESS | 127 W. LAKE MARY AVE. STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
HAME O'CONNCR, CLAIRE E. NAME
STREET ADDRESS | 227 CLERMONT RD. STREET ADDRESS
CITY-ST-2IP I.AKE MARY FL 32746 CITY-ST-Z1°
e ST CJ Delete TTLE [ Change [ Addition
NAME DURYEA, MARY JANE NAME
STREET ADDRESS 235 CLERMONT RD_ STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-5T-ZIP
TIME O Delete TIMLE (] Change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
GITY-8T-2IP CITY-ST-2IP

12. { 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 on 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 cr girector
of the corporation or the receiver or trustee empowerad 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 en an attachment with an address, with ther like gmpowered.

SIGNATURE: __ CAATAIBPUERUIRED Sy Dosqa

SIGMATURE AND TYPED OR PHIWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LLEE LT

CR2E037 (9/99"



