FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \E

& FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of State

5 DIVISION OF CORPORATIONS
DOCUMENT # N45860 (6)

LHE BUCKINGHAM COMMUNITY CEMETERY ASSOCIATION, |

Principal Placs of Business

13910 ORANGE RIVER BLVD

Mailing Address
13910 ORANGE RIVER BLVD

R MR R AR

FT MYERS FL 33905 FT MYERS FL 33%05
3. Date Incarparated or Quaiified 3a. Date of Last Report
03/28/1998
2. PrinSipal Piace of Business | 2a. Maifyg Address 4. FEI Number Applied For
21]  _Dwoanes 28] A moang 3 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
e, Ap B - Hie, Ap 5. Certificate of Status Desired O 58‘75 Adt:!lilona1
22] 27| A Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May B
El z?| Trust Fund Gontribution A7) Added 1o Fees
Zip Country p Country 8. This corporation has liability for intangible Wr s 199.032,
;l m EI E‘ Florida Statutes O es f&]
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent

A A

Street Address (P.O. Box Number Is Not Acceptable)

81| Name
SAPP, JACK 82
13910 ORANGE RIVER BLVD
FT MYERS FL 33905 83

84| City

Zip Code

FL |*®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of drrectars. | heraby accept the appointment as registered agent. | am

or repisterad agent, or bolth, in the State of Florida. Such chan
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typea o printed nane of regnsreréd agant and tite | apphcabis

INOTE: Registered Agen! signature requned when renstating] DATE

1z, OFFICERS AND DIREGTORS 13, ADDITIONS ‘CHANGE S TO OFFICERS AND DIRECTORS N 75
TiNLE P [CCELETE L1TIILE [JChange ] Addition
RAME SAPP, JACK 1.2 NAME

smeeranoress | 13910 ORANGE RIVER BLVD 1.3 STREET ADGRESS

CITY -51- 2P FT MYERS FL 14 CITY-5T-2IP

TTLE VP [CIDELETE 21 TITLE Clchange ] Addition
NAME MANN, TIMOTHY 22 NAME

swmeet aporess | 3621 NEAL RD 23 STREET ADDRESS

CITY-5T-2IP FT MYERS FL 2 4CITY-8T-2IP

TITLE [ CI0ELETE 31TIME [Jchange [ ] Additian
NAME SOLOMON, AUWEY 32 NAME

sweer aporess | 4601 BUDKINGHAM RD 33 STREET AODRESS

CITY-S1-2IP FT MYERS FL 34 CITY-ST-7IP

e T TI0ELETE &1 TIILE [JChange L] Addition
NAME SAPP, THELMA 4 7 NAME

smeeraoress | 13930 ORANGE RIVER BLVD 49 STREET ADDRESS

CITy-§1-2p FT MYERS FL L4 CTY-ST-2P

TITLE T CIDELETE 51 TITLE [¥Crange [ Acdition
HAME HIGGINBOTHAM 52 NAME

sweeraochess | 9981 NEAL RD 5.3 STREET ADDRESS

CITY-51-2F FT MYERS FL 54TITY-ST-2P

TITE T CJOELETE 81 TITLE CJCrangs L Addition
NAME FLINT, BILLY 6.2 NAME

streetacoress | 6630 W. WQODACRES RD. 6.3 STREET ADDRESS

CITY-ST-2F FT MYERS FL 640ITY-8T-28

14. | do hereby cerli

that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the same jegal effact as if made under
cath; that | am an officer or director af the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 6817, Flonda Statutes; and that my name

d, or on an attachmen! with an address.

——

appears in Block 12 or Block 13 if chan

JGNATURE ARG TYPED OR JRINTED NAME OF SIGNING OFFICER OR D)

SIGNATURE: %q

el SBAY Prasidan T Y/l56 $9/s9-9al)

Daytime Prore #

. CR2EQ37 (12/95)



