2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36671 Feb 14, 2000 8:00 am

1. Enty e | Secretary of State

ST. NICHOLAS CEMETARY ASSOCIATION, INC. 02-14-2000 90185 024 ****6]1 25
Principal Flace of Business Mailing Address
3811 BEACH BLVD 1627 WELFORD RD
JAGKSONVILLE FL 32076560 JACKSONVILLE F( 32207-2332
us us
S T ARV AR TRARHARLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2966565 ’ Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired [} Fae Required

~"7 " ~-7."Name and ‘Address of New Registered Agent

6. Name and Address of Current Registered Agent ™

 SPANVY RounTRee -

Street Address (P.C. Box Number is Not Acceptabie)

DUNN, HENRY REV., SR.

wgis%ENLGCELREDS.D' 07 /845 Welfornd Rosd

Spa & Tne ksonvillE FL 228 7

8. fre above named, enmy subrmts this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Floriga.

HE A i o :;

Iy "o '}.- A

N YIS e od
siIGNATURE M) s M& 3?"‘[’”” E. )@UN+Vﬁ€a %é/‘?a

N 5|gnaLre typed or printed name oI IHgISlBrEId agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
' F_ILE NOW: 9. Election Campaign Financing _~ $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. , QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - : & oetete TieE 7,7055 IGENT [FThange 7 Addition
N DUNN, HENRY- NAME b WMo U nTREE
STREET ADDRESS | 1827 WELFORD RD. STREET ADDRESS A" WE. / ?a oR 4
orv-5-20 | JIACKSONVILLE FL CTY-57-2IP %,h ckso / / , 3 pu 3 o7
TITLE 'l ' [ pslete TILE ] Change [ Addition
HAME LYNN BENTLEY WAME
STREET ADDRESS | 9790 CALLAHAN ST : STREET ADDRESS
CIY-ST-2IP - JACKSONV]LLE FL - - e .. o SYSTIP s [cmme el o e i o e menL e e
TTLE SD - [ Detete TILE [ Change [ Addition
NAME ROUNTREE, MATTIE NAME
STREET ADDRESS [ 4825 WELFORD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE SD. O Detete TITLE (3 Change [ Addition
nante DUNN, EVERLINA g
STREET ADDRESS | 1827 WELFORD RD. STREET ADDRESS
ory-st-2F [ JACKSONVILLE FL CITY-ST-7IP
TITLE T [ Delete TITLE Ochange [ Addition
NAME FISHER, CONSTANCE ’ NAME
STREET ADDRESS | 1758 ART MUSEUM DR STREET ADDRESS
or-s-2¢ | JACKSONVILLE FL . CITY-ST-2IP
e DT [ Dekete TILE [ Change [ Additian
NAME SIMPO, ARCHIE ' NAME .
STREET ADDRESS | 4007 JULIEN AVE STREET ADDRESS -
or-sT20 | JACKSONVILE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

‘changed, or on an aftaghment with an address, with ther like empowered.
SIGNATURE: yYOpaZ53) ﬁ'ﬁgﬁ";”wvﬁii‘i“"? 2wy €, ﬁcmnccﬂ 609 P04 34(-087 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oh DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



