FILE NOW: FILING FEE IS $61.25

NONPROFIT g : . FLORIDA DEPARTMENT OF_S.T‘/.ATE 7
CORPORATION 1
ANNUAL REPORT

1996 e
DOCUMENT #  N36671 (8)
ST. NICHOLAS CEMETARY ASSOCIATION, INC.

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R R

Principal Place of Business o Maiing Address
3811 BEACH BLVD 1811 BREWSTER RD
JAGKSONVILLE FL 32207-6560 JAGKSONVILLE FL 32207-6560
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/13/1980 03/09/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21| 26| 53-2066565 Not Applicable
: Suite, Apt #, ela. Suite, ApL #, etc. i
] e, Ao ol Ly DU AR o 5. Certificate of Status Desired O $8.75 Adqlttonal
] 22] 27[ Fee Required
City & State | Ciy & Sate 6. Elaction Campaign Financing 0 $5.00 May Be
E_ 281 _Trust Fund Contrbution Added to Faes
21 Country 2 Country 8. This corporation has habilly for ntangible 1ax ynder s. 199.032,
24 25 29 30 Florida Statutes O ves [DA::
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
wNNr HENHY REV, SR 82| Steet Acdiess (P.O. Box Number is Not Acceptable)
1827 WELFORD RD.
JACKSONVILLE FL 32207 83
‘ 84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 61 70807 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, n the State of Florida. Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obigabans of, Seclion 617.0503, Forida Statutes

SIGNATURE o tyfend o o berrza ] et A gt MO E Fog stered Ade 1t supor 1 it o stabigl T T oAy T
12. J — OFHJCEF‘}S ;\ND D\RE.CI;OHS ‘ i 13, — A[’)[J?I’IC!NS"CI-IANGLS TO CFFICERS AND OHE G100 1M 12
TrE P [CIDELETE 1A TITLE [ Change [ Addilion
NAME DUNN, HENRY § 2 NAME

sweeraroress | 1827 WELFORD RD. 14 STHEET ADDRZSS

Cy-5T- 2 JACKSONVILLE FL i 14077-5T-2P

THLE v CioeLere 21 THLE Clchange [ Additian
hamE SIMPO, ARCHIE 22 NAME

simerranoess | 4007 JULIEN AVE. 23 STREFE ADDRESS

CTy-57.7 JACKSONWVILLE FL 2 ACHY-S1-2P

TINE SD [CIDELETE 31TITLE [C1Change [ Addtion
RAME DAVIS, MATTIE 32 NAME

sieetaooress | 1811 BREWSTER RD. 33 STREET ADDRESS

©TY - §1- 2P JACKSONWVILLE FL 34 CITY-51-2F 11Ul =t 1

e SD CIDELETE 41 TILE _DE'_!EB._JE'G:_’jingg_ :Dﬁﬁcﬁnge O Addition
NANTE DUNN, EVERLINA 4 ZhAME #¥eb1, 25

sreeranoress | 1827 WELFORD RD. 43 STREET ADDRESS

oiTy- St -2p JACKSONVILLE FL ) 44017 -5 7P

TILE T [JoELeTe 51 TILE [CIcChange ] Additan
A PAYTON, THELMA £ 2 NAME

sraeerancaiss | 2973 THOMAS CT &3 STREET ADDRESS

Cly-ST-2F JACKSONVILLE FL 54CTY-S1-2°P

TIILE DT [CIDELETE 61TITLE [CJchange [ Addtion
WM MURRAY, HERBERT 52 HAME

STREET ATDRESS 1803 BREWSTER RD. 63 STREET ADDHESS

oy SR JACKSONVILLE FL B4 CITY-S1-2IF

14. 1 do hersby certly thal the information supplied with this ilng is veluntardy furnished and does not qualfy for the exerption stated in Sechion 110.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalti: that { am an ofticer or drector of the corporahon or the recevar or rustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name
appeass in Block 12 or Block 13 i changled, or on an allachment with an address.

siGNATURE: Y\&ITHE 1Y), DAvis - axtee) 1. Qe 2/19/9 [F04)3%-te0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa, VBT

T as 3282 G¢

0025482




