I NONPROFIT

CORPORATION GL AL
ANNUAL REPORT dare

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31 720

1. Gorporation Name

ANTIOCH CEMETERY MEMORIAL FUND, INC.

(8)

‘Primc.pal Place of Business Mailing Address

C/0 TEARY MCOAVID C/0 TERRY MCDAVID
128 SOUTH HERNANDO STREET

LAKE CITY FL 32055 LAKE GITY FL 32055

128 SOUTH HERNANDO STREET

O A

3. Date Incorporated or Qualified 3a. Date of Last Report

MCDAVID, TERRY
128 SOUTH HERNANDO STREET
LAKE CITY FL 32055

I 04/14/1989 02/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 500160061 Not Applicabie
Suite, Apt. #, etc. ite, Apt. #, elc. iti
uite, Apt. #, ete Suite, Apt. #, elc 5. Corificate of Status Desired O $8.75 Additional
22 [27] Foe Required
City & Stele City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
Z1ip Country Zip Country 8. This corporation has liability for intangitie tax under &. 199.032,
24 |25] 20] [30] Florida Statutes 0 Yes TIho
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81 Name

82| Strect Address (P.COr. Box Number is Not Accepltable)

83

84| City

FL 85| Zip Cods

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the ohigations of, Section 617.0503, Florida Statutes, .
SGNATURE __ ) k
Slgnature. typed or prinled name of registerad agent and ttle it apphicabile {NOTE Registered Agant s:gnature rexuieed when reinstatng) DATE 'I.F)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIT.F PD [CIDELETE 1.1TLE [OChange [ Addition | —
NAME MCDAVID, AF. 12 NAME 5
STREET ADDRESS P O BOX 356 N/A 13 STREET ADDRESS 8
GIiY-S1-7 BROOKER FL 14GIY-51-210 &
THLE VD CIDELETE 21TILE Cthange [OJAddition |
NANE COLSON, MARY LOUISE 22NAME
sireerannress PO BOX 135 NfA 23 STREET ADDRESS
| Giry-si-7 LACROSSE FL 2 4CITY-51- 2P
TITLE STD )DELETE 31TIME [ Change [ Addition
Newe MCDAVID, HAROLD 32Nk
SIHEE ! ADDRESS RT. 2 BOX 2060 33 STREET ADDAESS
CIry-57-79 MELROSE FL 34.COV-S1-2P
nnE D SoEiETE &1THLE [Ocnange  [J Addition
NAME CHESSER, EARL 4 2 NAME
STREET ADDRESS RT. 1 BOX 2241 43 STREET ADDRESS
CirY-Si- 7p GAINESVILLE FL 44CHY-ST-2P
TITLE CIOELETE 51 THLE [OChange [ Addition
NaME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
| Ciry-ST-7p 54CITY-SI-2F
TITLE CIOELETE 61TIILE [Jchange [ Addition
NAME 62 NAML
STREET ADDAESS 63 STREET ADDRESS
GITY-§1-7P 6ACITY-SI-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diractor of the comparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

904-462~1753

SIGNATURE: 77?4% ' /
BIGNATURE v‘w“wﬁﬁwﬁéﬂ DIRECTOR

1-19-96

Daylome Phone @



