FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N3393

1. Corporation Name

THE KINSEY CEMETERY FUND, INC.

(7)

Mailing Addrass

ROUTE 1. BOX 233-D
MONTICELLO FL 32344-8601

Principal Place of Busingss

ROUTE 1, BOX 233D
MONTICELLO FL 32344

FILED
Mar 06 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified 3a. Dfl)tsﬁféﬁ!g%nrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g] Not Applicable
Suita, Apt #, etc Suite, Apl. #, elc, iti
s e ' P B. Certificate of Status Desired ] $8'75 Additional
2;] —27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Ba
E] El Trust Fund Contribution Added to Fees
ap Country Zip Country B. This corporation has liabiiity for infangible tax under s, 199.032,
24 |25] 2] 30 Florida Statules COves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent

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

B1| Name
COOK, MARGIE HOLLAND 52
ROUTE 1, BOX 233D
MONTICELLO FL 32344 83

84| City

Zip Gode

FL |*

agenl | am famuliar with, and accepl ihe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁoseugf changing its repistered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

@ appointment as registerad

Signature. bypad o printod narme of registerad agent and Gtle if apphcabile [NOTE: Registerad Agent signature required when reinstaling) DATE
12, OFFICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE D [ oeLeTe 11 TIMLE ' [ change [ Adoition g
HAME COOK, MARGIE HOLLAND 1.2 NAME [y
stnee1 anoness | ROUTE 1, BOX 233-D 1.3 STREET ADDRESS §
cov-si-ze__ | MONTICELLO FL 1ACITY-ST-2P B
TITLE D [] pELETE 21 TITLE I change 1] Addition |©
HAME COOK, EVELYN E. (EVE) 22 NAME
siveer aponcss | ROUTE 1, BOX 233-D 23 STREET ADDRESS
CHY-S1-7F MONTICELLO FL 2 4 CTY-ST- 7P
TILE 0 T DeceTE 31TILE T Change [T Addition
NAME HOLLAND, CURTIS RAY 32 NAME
seerancess | 2441-A TALCO HILLS 33 STREEY ADDRESS
CIy-51- 2 TALLAHASSEE FL 34, GITY- §T- P
L ] DELETE 43 TITLE [J change T Acdition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44 CITV-ST- 2P
TIILE [T OELETE 51TITLE [ change ) Addition
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiIY-ST- 2P 54 £A1Y-51-21P
T [ OELETE 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STRELY AUDRESS 6.3 STAEET ADDRESS
CITY-51-7IP 64 CITY-ST-21P

appears in Block 12 or

SIGNATURE:

k 13 if changad, or on an atlachment with an address,

14. 1 do hereby certify Ihat Ihe infarmaton supplied with this Tling does not qualify for the exemption stated In Section 119.07(3)(i), Floride Statutes. ! further cerlify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cificer or direclor of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name

3-/-97

TTTRIGNATURE ANDH T

Date T Dayimn Phone # AGOAORL



