2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36671 Feb 01, 2001 8:00 am
ey e | Secretary of State

ST. NICHOLAS CEMETARY ASSOCIATION, INC. 02012001 90067 023 ***%61 25
‘.
Principal Place of Business Mailing Address
3811 BEACH BLVD 1827 WELFORD RD
JACKSONVILLE FL 322076560 JACKSONVILLE FL 32207
Us . us
L R IR XL
Sulte, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2966565 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desirad d Fea Required
== .~~ 6..Name and-Address of Current Reglstered Agent 7. Namas and Address of New Registered Agent
T Name -~ T T T TR e T ol LT o e - L
FiOUNTREE SPANN Street Address (P.Q. Box Number is Not Acceptable)
1825 WELFORD ROAD :
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typad or printad name of registerad agant and title If applicable, (NOTE: Registerad Agent signatura raguired when rainstating) DAYE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 elete TITLE ) [J Change  [] Addition
NAME ROUNTREE, SPANN NAME
STREET ADDRESS | 1825 WELFORD STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32207 GITY-ST-2I
TMLE v ] Delete TILE [ change [ Addition
NAME LYNN BENTLEY HAME
sTheer aDDReSS | 1730 CALLAHAN ST STREET ADDRESS
—cmv-sT-zP~ | JACKSONVILLEFL ——- - — - . S CITY-§T-2IP = e o
TILE SD [ Delete TITLE [ change [ Addition
NAME ROUNTREE, MATTIE NAME
STREET ADDRESS | 1825 WELFORD RD STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL CITY-ST-2IP
TIILE SD C Delete THTLE - Ochangs [ Addition
NAME DUNN, EVERLINA NAME
STREET ADDRESS | 1827 WELFORD RD. STREET ADDRESS
CTY-S5T-ZIP JACKSONVILLE FL CITY-ST-2P
TITLE T 3 pelete TITLE J Change [ Addition
NAME FISHER, CONSTANCE NAME
street AboRess | 1759 ART MUSEUM DR s STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ' CITY-ST-2IP
TITLE DT WDele[e TITLE 'b'r Change (] Addition
NAME SIMPO, ARCHIE - NANE JERE!] Mi /dRE P
STREET A00RESS | 4007 JULIEN AVE STREET ADDRESS g 657 I 1_., ZEMBY ROA
arv-stze | JACKSONVILE FL o [T R A V{% £ 39907

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

changed, or on an attachment with an address, with all other like empow red.
SIGNATURE:) A MIA ol - 043443349
Daytima Phone #

SIGNATURE AND

LIS

L e

r

CR2E037 (10/00)



