FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

bl W,

DOCUMENT #

1. Corporation Name

N36671

(8)

FILED

Feb 12 1998 8:00am

Secretary of State

ST. NICHOLAS CEMETARY ASSOCIATION, INC.

R

Principal Place of Business

3811 BEACH BAVD
JACKSONVILLE FL 322076560

Mailing Address
1827 WELFORD RD

JACKSONYILLE FL 32207

3. Date Incorperated or Qualified

us us 02/13/1990
4. FE{ Number Applied For
59-2066565 Not Applicablo
2. Principal Place of Business 2a. Mailing Address
P o 6. Certificate of Status Deslred a $8.75 Addional
21 |26} Fes Required
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
;J Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprafit corporation & homeowners 8ssociation?
28] C Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current yeas Intangible
24 E] 20 ;a Personal Property Tax due June 30. [ Yes No
9. Name and Addrass of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
WNN. HENRY REV., SR. 62| Street Address (P.O. Box Number is Not Acceptable)
1627 WELFORD RD.
JACKSONVILLE FL 32207 83
84| City FL Iai1 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

se of changing Its raplsterad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as reglisterad

agent. | am familiar with, end eccepl the obligations of, Section §17.0503, Florida Stafutes.
SIGNATURE

CR2E037 (10/97)

Signatire, typdd o printed narma ol regraterod mgant and litla i applicabie. (NOTE: Roglstered Agenl gignature required when falnatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e P T oELETE 1HTILE Cdchange | Addition
NAME DUNN, HENRY 12 NAME
streeT aporess | 1827 WELFORD RD. 1.3 STREET ADDRESS
CITY - §1- 2IP JACKSONVILLE FL 1.4 CITY-ST- 2P
TITLE v ] DELETE 21TILE L Change ] Addition
HAME LYNN BENTLEY 2.2 NAME
smeerapvress | $730 CALLAHAN ST 2.3 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 2, 4CTY-51-2P
TILE (3] T 3.1 TNLE LI Cnange [ Addltion
NAME ROUNTREE, MATTIE 32 HAME
sreer aporess | 1826 WELFORD RD 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 34, CITY-51-2P
TIE $D TIoeEE AATIRE [TCrange L] Addiion
NAME DUNN, EVERLINA 4.2 HAME
sweevanoress | 1827 WELFORD RD. 4 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CIV-51-2IP
TME T "7 DELETE 5.4 TITLE LI Change |1 Additlon
NAME TISHER, CONSTANCE 5.2 NAME
smeeraporess | 4758 ART MUSEUM DR 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 5.4 OITY-51- 2P
TITLE DT LJ oeLeTe 6.1 TITLE T change L] Addition
NAME SIMPO, ARCHIE 62 NAME
sweer anoress | 4007 JULIEN AVE 6.3 STREET ADDRESS
CITY-ST-2P JACKSONWVILE FL 6.4 CHY- 51- 71

14. 1 hereby cerlify that the information suplplied with this filing doses not gualify for the examﬁilon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon o supplomortal annual report is true and accurate and that my sighature shall have the sams lega! effect as If made under oath; that | am &n
officer or director of the corporation or tho teceiver or trustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmaent with an address.

SIGNATURE: IIMRYDMNM‘




