[2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # N36671

Entity Name

ST. NICHOLAS CEMETARY ASSOCIATION, INC.

Secretary of State

02-20-2002 90152 017 ****61.25

Fncipal Place of Business Mailing Address

1 BEACH BLVD 1827 WELFORD RD
UKSONVILLE FL 32207-6560 JACKSONVILLE FL 32207
us

j

UUUﬁ{jugg

Principal Place of Business 3. Mailing Address

I

ARG ERT

Feb 20,2002 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

' FILE NOW: FEE IS $61.25

Trust Fund Contribution.

- City & State - City & State 4. FEI Number Applied For
59'2965555 Not Applicable
Zl i Zj b iti
P Country P Country 5. Cerificate of Status Desired O $8'75 A_.ddltlonal
. e —— I Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent™ -

; Name
HOUNTREE. SPANN Strest Address (P.O. Box Number is Not Acceptable)
}1825 WELFORD ROAD
JACKSONVILLE FL 32207

City : FL Zip Cade
3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
IGNATURE

Sigratura, typed or printsd name of registered agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs Make Check Payable to

Added to Fees Department of State

OFFICERS AND DIRECTORS

I EI

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CRZ2ED37 (9/01)

0. v

TLE P 7 Delets TITE “[Jchange 3 Addition
ME ROUNTREE, SPANN NAME L

et aooress (1825 WELFORD STREET ADDRESS '

iv-st-z20 - [JACKSONVILLE FL 32207 CITY-$T-2P

IiTLE O Delete TITLE [ change (3 Addition
IAME LYNN BENTLEY NAME

et soohess 1730 CALLAMAN ST STREET ADDRESS

WSize - |JACKSONVILLE FL =~ B T eI N S UV R S

TLE SD O Delete TITLE O change [ Addition
AME ROUNYREE, MATTIE NAME

TreeT aooaess |1825 WELFORD RD STREET ABDRESS

av-st-ze | JACKSONVILLE FL CITY-ST-2IP

ITLE SD ) 1 Delete TImE [J Change [ Addition
e DUNN, EVERLINA NAME

FTREET ADDRESS 1827 WELFORD RD. STREET ADDRESS

are-st-ar |JACKSONVILLE FL GITY-ST-2IP

Inte O Delate TTE [ Change [ Adition
e FISHER, CONSTANCE NAME

sTReeT aopeess. (1759 ART MUSEUM DR STREET ADDRESS

are-st-zp (JACKSONVILLE FL CITY-ST-2IP

mie T — O3 Delete TLE [ Change [ Addition
PAME MURAELL, MILDRED NAME

STREES ADoRess 13859 FREEMAN ROAD STREET ADRESS

prv-st-ze JACKSONVILLE FL 32207 CITY-ST-2IP

12. ! hereby'certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to

changed

, or on an atta ent with an address, with al!
SIGNATURE: B sk satamrspany €.

r like empowered.

T T HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREETOR

4

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?a Uptnece J-30—7s42

]

Date Daviime Phcne #



