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FILE NOW: FILING FEE IS $61.25 FILED

Jan 29 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N49020 (3)

1. Corporation Name

MACEDONIA CEMETERY FUND, INC.

MRV G O

Principal Place of Business Mailing Address
ROUTE 4, BOX 518 115 MANOR 8T
LIVE DAK FL 32000 - LIVE OAK FL 320604504
Us
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/20/1892 02/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
ETI {2 5 L e | bﬂfos QA‘ - I—El 58-3166897 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. #, ef. 8. Cerlificate of Status Desirad [} $8.75 Adaitional
22 27 Fee Required
City\& State City & Slate 8. Election Campaign Financing $5.00 may Be
:zs] Live Qak, kﬁlari,c\ o 28 Trust Fund Gontribution ] Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;II QO(DO 25 suugg\nce, ;] 30] Florida Statutes Oves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ,
" A 6 82( Streel Address (P‘Oﬁr\iumber is Mot Acgéeptable)
ROUTE4,BOX518 0.0 Oress dnavge —7 _1dS5YY ass
LIVE OAK FL 32060 83
(84| City  « 85| Zip Code
Live QOok FLi 33060

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familigf with, and accep! the abligations of, Section 617.0503, Florida Stalutes.

al -
oif,

SIGNATURE
} of registered Apant ard title if Bpphcable. (NOTE Regislargdi Agent signature required when reinslating} DATE
12. YOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oecete 11TITE I DA chenge [ Addition
NAME KUHN, DEANETTE C. 12 NAME K, Deanelle .
staeer apbess | ROUTE 4 BOX 617 rzsmectaporess | {5 Bl Pass Rd.
¢y - ST-2IP LIVE DAK FL 14 CITY - §7-21P Live Oek, FL. 23060
TITLE D I DELETE 21 TIHLE D B Change ] Addilion
NAME COLLINS, TOMMYE 2.2 NANE CoVlins,. Taopye,
smeeraporess | ROUTE 4 BOX 518 2asTREE AOONTSS | | A 5YY Trass Rd.
CINY-57- 2P LIVE QAK FL paovsr e [ Wive Oaode, FL. 33060
TITLE D [T peLeve 31TTLE ] Change ] Addilion
NAME BASS, ANDREW C. 3.2 NAME Poss  Ardrews C.
swmeeraporess | 815 S5 SCRIVEN AVE, USHETAOESS | )ALAS 1A 2d.
OITY-ST- 2P LIVE OAK FL 24 CIY-§T-2IP ve Gek ,FL 3220660
TnE D ] DELETE 1TITLE [Tchange [T Addition
NAME BASS, NANCY 4.2 NAME
stacer aooress | 115 MANOR ST 4.3 STREET ADDRESS
CITY-51- 1P LIVE QAK FL 44 ITY-51- 2P
TITE D T oeLere 51 TILE ) I Change [T Addition
NAME BASS, CARTER A, 52 NAME Baass, Cartecr A,
staeeT anoress | ROUTE 5 BOX 289 saswertanoiess | booap At Rd.
CITY - §T- 2 LIVE OAK FL sacrv-s-r {bave @all, Fi. 3 2060
TME - [T DELETE &1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS £3 STHEET ADDRESS
£TY-ST-29 B4 0ITY-5T-2IP

14. | do hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemenlal annual report is true and aceurate and thal my signature shall have the same legal effec! as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowered te execute 1his report as required by Chapter 617, Fiorida Statutes; and that my name
appéars in Block 12 or Block 13 if changed, or on an attachment with an address.

i cIAMATIIDE. VD

N Pt e O i B DI Cre

CR2E037 (9/96)



