FILE NOW: FILING FEE IS $61.25 FILED

ngi‘;‘g;\g"l’:[gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N31720 (8)
AR EATR O

1. Corporation Name

ANTIOGH CEMETERY MEMORIAL FUND, INC.

Principal Place of Business Mailing Address
GfO TERRY MCDAVID —
98 SOUM HEMANDO STREET VLS S0ttty HemuAnDO STREET 3 Date IMoamorated or Qualiied
LAKE CITY FL 32055 LAKE CITY FL 32055 (4/14/1989
4. FEl Number Applied For
500160061 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $3_75 Additionat
2_1[ 2_6| i Feg Requirad
Suite, Apt. #, ete. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameswners association?
;3.] 5' [Oves [[no .
Zip Country Zip Country 8. This carporation owss or has paid the current year intangible
|24] |25] 28] [30] Personal Property Text due June 30. [ JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nems
MCDAVID, TERRY 82] Street Address (P.O. Box Number is Not Acceptable)
128 SOUTH HERNANDC STREET
LAKE CITY FL 32055 &
84| City 85| Zip Code
FL

T1. Pursuant (o the provisions of Sections 617,0502 and §17,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of registerad egant and tite if applicable. (MCTE: Registered Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [1 DELETE 11TITLE T Change T Adeftion
NAME MCDAVID, AF. 1.2 NAME
smeeTancress | P O BOX 36 NfA 1.3 STREET ADDRESS
CITY-ST-2IP BROOKER FL 14 CITY-$T-2P
TIME VD [ DELERE 21TITLE [dChange [ Addition
NAME COLSON, MARY LOUISE 2.2 NANE
smeeraporess | PO BOX 135 N/A 2.3 STREET ADDRESS
CITY-5T-2IP LACROSSE FL 2.4 CITY-ST-2IP
TIFLE STD [T DELETE 31TME [ change [T Addition
NAME MCDAVID, HAROLD 3.2 NAME
stReeT aDAEss | RT. 2 BOX 2060 3.3 STREET ADDAESS
civy-st-2ip MELROSE FL 34.CITY-ST-2P
TLE t_| DELETE £1TALE [T Change [T Addition
NAME 4.2 NAME
STREET ADDREES 4.3 STREET ADDRESS
CITY-ST-ZP 44 BITY-ST-2P
TTLE ¥ DELETE 51 TITLE [T change [ Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IF 54 GITY-5T-2IP
TITLE ] DELETE 5ATITLE L4 Change  [_{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-8T-2ip ]
14. | hereby ecertify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)0), Florida Stattes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that lam an
cofficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
Jam - 8 1908
QIGNATURE: /7).~ ~, - L Dot LI - SDE42

CR2EQ37 (10/97)



