@ m}‘-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N45Eiéo

1. Corporalion Name

(6)

THE BUCKINGHAM COMMUNITY CEMETERY ASSOCIATION, |

FILED
Apr 08 1997 8:00am
Secretary of State

ST )

TP

FL

13310 ORANGE RIVER BLVD 13810 ORANGE RIVER BLVD
FT MYERS FL 33905 FT MYERS FL 33305-7322
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
04/10
| 2. Pringlpal Place of Businoss iling Address 4. FEI Number Applied For
|21 h A AN | 650256913 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc. iti
A ule. Ap 5, Cerlificate of Status Desired O $8'75 Additionat
;ﬂ AT Fee Requlred
City & Stete City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Af¢y Added 1o Fees
Zip Country Counlry 8. This corparation has liability for imangible 1ax under 5. 199.032,
a ;l Florida Stalutes Yes 0
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name /[/ v,
(A e
SAPPI JACK 82| Streot Address {P.O. Box Number is Nol Acceptable)
13910 ORANGE RIVER BLVD
FT MYERS FL 33905 83
84| City 85| Zip Codo

SIGNATURE

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submils Lthis statement far the purpose of changing its registered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as regislered
sgent. | am familiar with, and accapt the obligations of, Scction 617.0603, Florida Statutes.

Signaturn, typed or printod name of reg stored agent and litle it applicable.

(MOTE- Rogislored Ag;-?n signalure required when reinslating)

DATE

R R

T

2. OFFICERS AND DIRECTORS i3 ADDMTIONS/CHANGES 70 OFCERS AND DIRECTORG 1M 12
TME P L peeeve 117iTLE [J changs [ Addition
NAME SAPP, JACK 17 NAME

streeTanohess | 13910 ORANGE RIVER BLVD 13 5TREET ADDRESS

CITY-51-2P FT MYERS FL 1.4 GiTY-5T- ZIP

TILE VP [ pecere 21TILE [J change ] Addition
NAME MANN, TIMOTHY 2.2 NAME

sreeraporess | 5621 NEAL RD 2.3 STREET ADDRESS

BTV §1- 260 FT MYERS FL 2.4 GTY-81-2IP

e [ [ToeEe I S1TILE [ Change L Addifion
NAME SOLOMON, AUDREY 3.2 NAME

stgerappress | 4601 BUDKINGHAM RD 4.3 STREET ADDRESS

DITY-ST-2 FT MYERS FL 3.4, CITY-5T-21P

mMLE T | A1TIILE [JChange T Adsition
NAME SAPP, THELMA 4.2 NAME

swmeeraporess | 13030 ORANGE RIVER BLVD 4.3 STREE] ADDRESS

CITY- 51-2P FT MYERS FL 44 0ITY-51-21P

e T ] peLETE 5.1 TI1LE [ change [ Adsition
- NAME HIGGINBOTHAM .2 NAME

seeranoress | $561 NEAL RD 6.3 STREET ADDRESS

CiTY-51-2 FT MYERS FL 5.4 CITY-57-2IP

TILE T [T preete 61 TITLE [ change [ Adsition
HAME FLINT, BILLY 62 NAME

seet Doress | 8630 W. WOODACRES RD. 3 STREFT ADORESS

CITY-57-2P FT MYERS FL BACITY-57-DF

appears in Block 12 or Block 13 Hjhangeci

~fFr AT '

FOETTRA b i o~ o D

‘.II’.I"\ P

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cortify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, thal
1 am an officer or director of the corporalion or the recoivcrhor lrusta(i‘qomp%vgered o exocule this report as required by Chapter 817, Florida Statutes, and that my name

chment with an address.

CR2E037 (9/96)



