FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # N31720 (8)

1. Corporation Name

ANTIOCH CEMETERY MEMORIAL FUND, INC.

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

MO e

Principal Place of Business Mailing Address
G/O TERRY MCODAVID C/0 TERRY MCDAVID
128 SOUTH HEANANDO STREET 128 SOUTH HERNANDD STREET
LAKE CITY FL 32055 LAKE CITY Fi 320254444 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1989 01/24/1996
2. Principal Place of Business 28. Mailing Address 4. FE| Number ] Applied For
?1] ?ﬂ 50'016%1 Not Applicable
Suile, Apt. #, elc. Suita, Apt. #, elc. N ] $8.75 Additional
ZI a 8. Cerlificate of Status Desired O Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addsd to Fees
Zip Country £ip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
;I] ;ﬂ 20] E‘ Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
MCDAVID, TERRY 2| Street Address (P.0. Box Number is Not Acceplabie)
128 SOUTH HERNANDO STREET
LAKE CITY FL 32055 83
B4] City L 85| Zip Cede
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pury o of changing lts registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporatian's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes. E!

"

SIGNATURE ;
Signature, lyped o printad pame al regisiered agent snd tlle if applicabe. {NOTE Registered Agent signature required when reinstating) 2 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | R 11 TMLE TTchange  J Addition
NAME MCDAVID, AF. 1.2 NAME
stageranpriss | PO BOX 36 N/A 1.3 STREET ADDRESS
CiIY-51-2P BROOKER FL 1.4 CITY-§T-21
TLE D {] DELETE 21TLE L) change — T_J Acdition
NAME COLSON, MARY LOUISE 22 NAME
smeeranoiess | P10 BOX 135 NA 2.3 STREET ADDRESS
cily-St-7p LACROSSE FL 2. 4C0Y-S1- 2P
i 81D G 31TIME [JThange ] Addition
HAME MCDAVID, HAROLD 3.2 NAME
swrerappress | RT, 2 BOX 2080 3.3 STREET ADDRESS
oY-ST-10 MELROSE FL 34.CITY- 512
TINLE [T oecere 41THMLE [T change  LJ Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21p 44 CITY-ST-2IP
TNLE [T DeLETE 51 TITLE ‘ Ll change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 GITY-51-2P
THIE T oeLeTe 6.1 TITLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-ZIP 64 CITY-ST-21F
14, |1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further tertify that the

information indicated on this annual report or su;;:plementa! annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
t am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /)20 500z o b (i)} ))
efasraT IOE " Ao BONMTEDRN MAME AF CIndHLA RECIOED B0 RNDEsTAS S Moo Pheva 8 OSSN IRE

“‘r 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O dam

CR2E037 (9/96)




