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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 'N45860 (6)

1. Corporation Name

;&éE BUCKINGHAM COMMUNITY CEMETERY ASSOCIATION, 1

0 A

Principal Place of Business Mailing Address
13910 ORANGE RIVER BLVD 13910 ORANGE RIVER BLVD 3. Date Incorporated or Qualified
FT MYERS FL 33805 FT MYERS FL 23805 '0131”991
4. FEI Number Applied For
650256913 Not Applicabis
2a. Magiling Addreoss
| Ador 5. Cerlificate of Status Desired O $8.75 Addtional
E] A0 Fee Required
Suite, Apt. #, slc. 8. Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Contribution A6 O Added to Fess
City & Siate | __ City & State 7. Is this nonprofit corporation a homeowners association?
28 28] CYes o
. Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[\t___aa:%ua
24 2_5l E‘ @ Parsonal Properly Tax due June 30, [ ves o
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name Jn A
fa)
SAPP, JACK 82| Steet Address 1P.0. Box Number is Not Acceptable)
13910 ORANGE RIVER BLVD
FT MYERS FL 33905 83
v 84| City FL Ias Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submitg this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. { am familiar with, and accep! the obligations of, Section 617.0503, Floricda Statutes.

SIGNATURE

Signature, typad o printad name ol registered agent and tille f mpplicable. [NOTE: Reglstered Agant signature required when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T OELETE 11T1LE TJ change L] Addition
NAME SAPP, JACK 12NAME
sreeraooeess | 13910 ORANGE RIVER BLVD 1.3 STREET ADDRESS
Y -51-2P FT MYERS FL 14 CITY-5T-2IP
MLE VP TJ oeleTe 21TILE [Jchange [ Addition
NAME MANN, TIMOTHY 22 NAME
sreeraooress | 5621 NEAL RD 2.3 STREET ADDRESS
CiTY-5T-2P FT MYERS FL 24 CITY-ST-2P
TITLE 8 T veLere 5.1 TILE LI change L1 Addition
RAME SOLOMON, AUDREY 3.2 NAME
sTaeeT Aveess | 4601 BUDKINGHAM RD 3.3 STREET ADDRESS
Gy~ S1-20 FT MYERS FL 3.4, CITY-ST-2IP
TLE ¥ T oeLeme 41TLE LJ Change [ Addition
HAME SAPP, THELMA 4.2 NAME
sweeranoress | 13930 ORANGE RIVER BLVD 4.3 STREET ADDRESS
CITY- 5T-2P FT MYERS FL 4.4 CHTY-5T-2IP
TITLE T 1 oeLERE 5.1 TITLE O Cnange (L] Addition
HAME HIGGINBOTHAM 5.2 NAME
steeer aposess | 5561 NEAL RD 5.3 STREET ADDRESS 1 Lp
CITY-51-2IP FT MYERS FL 5.4 CiTY-ST-ZIP q v
TILE B ] T T oeLETE 6.1 TIILE [ Change L Asdition
RAME FLINT, BiLLY 6.2 NANE Qooooz491l S?D
sTReeT ADoRess | 6630 W, WOODACRES RD. 6.3 STREET ADDRESS -04/17/98-~-01001--020
CATY-5T-2P FT MYERS FL B4 GITY-5T-2P b1, 25

14. | hereby certify that the information supplied with this filing does not qualily for the exerrption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeant with an addrass.
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CORPORANON FLORIDA DEPATTMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



