FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49020

1. Corporation Name

(3)

MACEDONIA CEMETERY FUND, INC.

Frincipal Place of Business

ROUTE 4. BOX 518
LWE OAK FL 32060

Mailing Address

115 MANOR ST
LIVE OAK FL 32080
us

AN A

. Date Incorporated or Qualified

3a. Date of Last Report

ml

20

30]

Florida Statutes

O Yes Ono

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3166897 Not Appiicable
Suite, Apt. &, etc. Suie, Apt. &, etc. it
wie AL E €1 o, Apt. . etc 5. Certificate of Status Desired 0O $8.75 Addiional
E?l Fee Required
City & State City & Stals 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
21 Country Zip Country B. This corporation has liability for intangibée tax under s. 199.032,

9. Name and Address of Current Registered Agent

10.

Nameo and Address of New Regisiered Agent

COLLINS, TOMMYE
ROUTE 4,
LIVE OAK FL 32060

BOX 518

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

or ragistarad agent, or both, in the State of Floriga. Such chan%
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . .
Signature, typed or printed name of registerad agent and tilis Jf appheatée (NOTE: Registered Agert signature required when nenstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JOELETE 11 THLE [JChange [ Addition
NAME KUKN, DEANETTE C. 1.2 NAME
STREE! ADORESS ROUTE 4 80X 517 13 STREET ADDRESS
CITY-5T-2PP LIVE OAK FL 1.4 CY- ST 2P
TILE D [CIDELETE 21 TILE [Hchange [T Addition
NAME COLLINS, TOMMYE 22 NAME
sireetaooress | ROUTE 4 BOX 518 2.3 STREET ADDRESS
| civ-s1-2i LIVE OAK FL 2 40ITY-ST-21P
THLE D [JDELETE 31 TITLE [CJChange ] Addition
NaME BASS, ANDREW C. 3.2 NAME
sweeraporess | 315 § SCRIVEN AVE. 3.3 STREET ADDAESS
CITY-§1-2IF LIVE QAK FL 34.007y-81- 2P
TILE D [CJDELETE 41TILE CJchange [ Addition
NAME BASS, NANCY 4 2 NAME
SIREET ADVRESS 115 MANOR ST 43 STREET ADDRESS
CITY-S1-2F LIVE OAK FL 44 CITY-S1-2IP
Tme D CIDELETE 51TILE OChange [ Addition
NAME BASS, CARTER A. 52 NAME
steeet appress | ROUTE 5 BOX 289 53 STREET ADDRESS
G -51- 2F LIVE OAK FL 54 CITY-ST- 2P
e [CDELETE B1TITLE OlcChange [ Addilion
KAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
| cimy-s1-21p 64 CITY-S7- 2P

cd Fass

- 29-9L

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7~

ElGQTURE AND T?D

OR PRINTED NAME OF SlGNlNG OFFICER DG'HRECTOR

Date

Daytime Phone #

CR2E037 (12/95)




