FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # N38439 (8)

1. Corporabaon Name

CRANE CEMETERY ASSOCIATION, INC.

AR S

Principal Place of Business Malling Address
6300 WOLFE RD 6300 WOLFE RD
MILTON FL 32520 MILTON FL 32520-9218
us
us 3. Date Incorporated or Qualitied | 3a. Dato of Last i&eﬁn
06/01/1890 06/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 5 15638 +_INot Appligable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 Additional
—'t’;l E‘ﬂ 8. Conlificate of Status Desired a Feo Requifed
City & Stale City & State 6. Elsclion Campaign Financing $5.00 May Be
;I ;ﬂ : | Trust Fund Caontribution ] Added 1o Feos
2ip Country Zip Country &. This corporation has liabliity %or intangibie tax under &. 199.032,
24] (28] [20] 30] Florida Statutes Dves [Ono '
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
SONNIER, IMOGENE B2{ Street Address (P.O. Box Number is Not Acceptable)
6337 PANSY DR
MILTON FL 32570 8
84| City FL 88| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this stalement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent, | arn familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typod or printed name of regisierad agenl and tite if applicable {NOTE: Registered Agent signatre required whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T DeLETE 1A TMLE Ll Change L] Addilion
NAME BASS, HILLORY 12 NAME

streeTa0oRess | 6300 WOLFE RD 14 STHEET ADDRESS

CITY- §T- 2P MILTON FL 14CITY-5T-2P

TITE ) T becErE 21 TILE [ Changs L] Addition
NAME JONES, FAYE 22NAME

stheer aooress | 5400 BERRYHILL RD 2.3 STREET ADDRESS

CITY-57-2P MILTON FL 2.4CITY-ST-2p

TILE D £V OELETE LATITLE L] Change || Addifion
NAME SONNIER, IMOGENE 32 NAME

smeeranoress | 6337 PANSY DR 33 STREEY ADDAESS

CiTY-5T- 2P MILTON FL 34.CITy-8T-2P

TILE ] DELETE L1TMLE [ Crange L] Addition
NAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

CIFY-S1- 21 44 CITY-5T- 2P

TIME ] CELETE B1TNLE L) Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P e

e ] DELETE B1TITLE [ Change [J Acdition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P 6.4 GITY-5T-2IP

14, | do heretry cortify that the information supplied with this filing does not quallfy for the exemptlion stated In Section 119.07(3)(i).ﬁ0rlda Statutes. | further ﬁertiry that the
information indicaled on this annual report or supplemental annual report |s true and accurate and that my signature ghall have the same lepal effect as if made under oath; that
1 amn an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Stalutes; end that my name

appears in Block 12 or Block 13_'rffhan3&d. Of oen an aftachmgnt with _ _
signaTure:  LEK. ED Jod- 5 /9 97

iy &
Y i

Daviime Phone # OOTALTS



