FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT ERD FLORIDA DEPARTMENT OF STATE . g
CORPORATION 4“ z ‘k-\ Katherine Harris A r 1 99 1 999 8 . 00 am 2
ANNUAL REPORT (@ Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90074 014 ****5] 25
DOCUMENT # N35382
1. Corporation Name ]
GLENDALE PRESBYTERIAN CHURCH CEMETERY ASSOCIATIO o
N, INC. ‘ * 3 fiaadooodra-n ©" )
N J
Principal Place of Business Mailing Address - ' \
9218 STATE HWY 83 9218 STATE HWY 83 ;
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B ] 11/21/1989 ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far \
(22} [27] NOT APPLICABLE | Not Applicable
City & State City & State ] . $8.75 additional
m . a 5. Certifcate of Status Desired O - Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E;‘ 2_9’ [35' Trust Fund Contribution g Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
. P 81{ Name ’
SIMS‘ PEGGY H. 82| Street Address (P.0. Box Number is Not Acceptable) i
119 KEY HAVEN RD. |
DEFUNIAK SPRINGS FL.32433 8 . |
84 City TFL 5] Zip Code :
T1_ Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered i
‘ agent. [ am farniligr with, and accept the obligations of, Section 617.0503, Florida Statutes. ) :
SIGNATURE 2 eggy H. S.ms Bt~ 12174 7% é%/ L~ SR - T "
Signature,fyped ¢f printad name of registared agent end litle i applicable. {NOTE: Registered Agenit si uirsd when rainstating) DATE o .,
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME C . [J DELETE 1.1TME [JChange [ Addition | ¥
HAME BAKER, JOSEPH S . 12 NAME : r
sreeT Anoressf 4594 STATE HWY 83 13 STREET ADDRESS ]
crv-stze | DEFUNIAK SPRINGS FL 14CITY-ST-ZP & .
TME cot 1 DELETE 21 TE CChange  [TAddten| O, &
e TUCKER, MARTIN ' , 220w I
sreeTaoress| 305 RALEY RD : 23 STREET ADDRESS :
ov-sr-ze- | DEFUNIAK SPRINGS.FL. . . . Naeomrsrze . |
TLE D [J DELETE 31 TME [JChange [ Addition
NAME LEWIS, DON 32NANE
seeraooress| 170 ANDY NOLWING RD 33 STREET ADDRESS
crvstzp | DEFUNIAK SPIRNGS FL 34, CITY- ST-ZIP . .
TITLE D ] DELETE 41 TME [QChange [ Addition .
NAME RAY, WA, ‘ : o eamane ‘
swreeraooress| 301 RAY RD 4.3 STREET ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 44 CITY-ST-2P D
TMLE ST ] DELETE £.1 TITLE . TJChange L) Addition \
KAME SIMS, PEGGY H 6.2 NAME
sreet aooress| 119 KEY HAVEN RD 53 STREETADDRESS !
crv-stze | DEFUNIAK SPRINGS FL 54 CITY-ST-ZP ‘
TMLE . [ DELETE B.ATITLE . [JChange [ Addition
NAME 6.2 NAME _
STREETADDRESS| . -~ .= -, 63 STREET ADDRESS
otz . 64 CITY-ST- 2P

14. .| hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
-indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the raceiver or trustee smpowered to execuls this repori 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, with all other like empowered.

SIGNATURE: 2. saskak Lo #-io 5T (389)859-337/
] Date , DayEma Prione #




