FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

Ao EPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3667

1. Corporation Name

8)

ST. NICHOLAS CEMETARY ASSOCIATION, INC.

Principal Place of Businass

3811 BEACH BLVD
JACKSONVILLE FL 322076560
us

Mailing Address

1811 BREWSTER RD
JACKSONVILLE FL 322078543

A O

3. Date Incorporated or Qualified

3a. DatsﬁaLla‘iatggespon

2. Principal Place of Business
[1]

Suite, Apt. #, sto.
2]

2_2:].Ihéailing A‘cqi}:lgss oRJ— 'ZOﬁ_J_ .
Suite, &pt, #, 8lc. a ”

City & State
23]

M&&ﬁs o illE, £ZA.

City & State

Zip Country

[25)

24

5229072333
ip

29]

30]

Dyva !

4, FEI Number Applied For
Not Applicable
o $8.75 Additional
5. Cortificale of Status Desired ] Fee Required
6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country

Florida Statutes Yas

8. This corporation has liabllity for intangible tax under . 199.032,

No

8. Name and Address of Current Registered Agent

10. Name and Adkiress of New Reglstered Agent

DUNN, HENRY REV., SR.
1627 WELFORD RD.
JACKSONVILLE FL 32207

81| Name

Street Address {P.0. Box Number is Not Acceptable}

a3

84) City

Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida $latutes, the &l

bove-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept lhe appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503,

&SR,

tatutes,

Flori

SIGNATURE L’ZE/I!L’_ ,DIZN/
Ignature, lyghd or printed name of digisterad agenl and tite if apphcable

7,

Lo gired when reinstaling}

i Y

12, OFFICERS AND DIRECTORS v/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oECETE 1AUE [Dchange  [J Addition
NAME DUNN, HENRY 1.2 HAME

sreetaooress | 1827 WELFORD RD. 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL - 14Ty -5T- 2P v 7 -

THLE v DELETE 21 MILE o Chanpe Addition
e SMPO, ARCHIE 2ama Ll;” n BT i‘/

sreet aooress | 4007 JULIEN AVE. 2.3 STREET ADDRESS /7820 CA " A hv N S'f:

owv-stoe | JACKSONVILLE FL weonvsie | SackSony/lle Fla 33267

L SD [ DELETE 1 TLE ] gD Mf B Change L] Adaition
HAME DAVIS, MATTIE 3.2 NAME - .

staeerancress | 1811 BREWSTER RD. 3.3 STREET ADDRESS ’Ro M 5 \fff'lf;; MA' ﬁ/ [

CTY-51-2P JACKSONVILLE FL 34, CITY-ST-2IP 57

TIME [ [J oELETE LATITLE Tl change [ Addition
NAME DUNN, EVERLINA 4.2 NAME

sereeT aD0RESS {1827 WELFORD RD. 4.3 STREET ADDRESS

CiTY-5T-2P JACKSONVILLE FL L4 CTY-ST-2P

TMLE T [J oecEte BATITLE 1 JACnange [ Addition
NAME PAYTON, THELMA 5.2 NAME

street anoeess | 2173 THOMAS CT 5.3 STREET ADDRESS & I‘ € gJG‘ Mgfﬂ neEg RivE

CITY-5T-2P JACKSONVILLE FL 54 CTY-ST-2P _,417 A ef' MNUSE, DR

HIE pT L] DECETE 6.1 TIILE D ; ' 4 Change Addition
v MURRAY, HERBERT B2 2impoy ARehiE

streetaporess | 1803 BREWSTER RD. E3STHEET WORESS | KFOO7 lie N, AVE,

cr-s-2e | JACKSONVILLE FL 64CITY-5T- 2P % ok <oty 1t/ ﬁ Fin, 28067

14, | do hereby certify that ihe information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), F Statutes. | further cenify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

1 am an aficer or dirgcter of the corparalion or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes: and thet my name

appears in Block 12 of Block 13 if changed, or on an attachment with_an address.

SIGNATURE: / y%g/g'ﬂ |

4 -

AND TYBPER OR PRINTED NAME ©OF &0

Go4-39677 954

DGavtima Phare SAAA LAY 3

Feb 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



|
i
E BN

'
W, fow.
/887 W

Vi 0, Cubhito

v | A 08T Hubienwane

vty N |
/5’”5,'%
Setbosnitle Fla

1§ /g&?w

c,7.-b
i ‘;Q/7 T“/m“aad

/%,»M
24 0 3

"C: /jz{/

é W’&”z&t 3990 7,.. 433}

Y

i /T 33«?07




