FILE NOW: FILING FEE IS $61.25 FILED
HONPROFRT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 i
DOCUMENT # N49020 (3)

1. Gorporation Name

MACEDONIA CEMETERY FUND, INC.

IR AR

Principal Place of Business Mailing Addrass
12544 BASS RD. 115 MANOR ST . Date Incorcorated or Cualified
LIVE OAK FL 32060 LIVE OAK FL 32060 ate poarpoiaise or tusil
us us 05/20/1992 )
4, FE] Number : Applied For
59-3166897 , Not Applicable
2. Principal Place of Business 2a, Mailing Address ",
P fing 5. Certificats of Status Desired 1 $8.75 Additional
1] 28] _ ) Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. . 6. Elsction Campalgn Financing $5.00 May Ba
(22] 27] ) Trust Fung Contribution [0 Addedto Fees
City & Stale City & State 7. Is this nonprofit comperation a homeowners asseciation?
23] |28] OvYes [dnNo
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
m E] El ;l;[ Persanal Property Tax due June 30, Clves [Ino
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
81| Name '
COLUNS’ TOMMYE 82| Street Address (P.C. Box Nufnber is Mot Acceptable)‘ L - ==
12544 BASS RD ‘ e
LIVE OAK FL 32060
84| City ‘ EL ,ssl Zin Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corperation submits this statement far the purpose of changing its registered
oifica or registered agent, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. 1 heretly accept the appointment as registered
agent, | am famitiar with, and aceept the obhigations of, Section §17,0503, Florida Statutes. .

SIGNATURE Signatle, typed & prinied nama of reglstared agent and titla ¥ anpﬁcéble. (NOTE: Heglstiered Agent signahure required when relnstating) I$ATE _ o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12—
TILE D T DELETE 1ATITLE LI cChange I Addition
NAME KUHN, DEANETTE C. 12 NAME

smeer anoress | 12586 BASS RD. 13 STREET ADDRESS

CITY- ST-2IP 1VE OAK FL » 14 CITY-5T-2P . ‘

TME 3] [T GELETE ZATTLE . ] Change [ Addition
NAME COLLINS, TOMMYE 22 NAME '

smeeraooress | 12544 BASS RD. 2.3 STREET ADDRESS

CirY-ST-2P LIVE QAK FL ~ 2.4 CITY-5T-2IP , L

TITLE i) [T DELETE JITHLE [ Ichange [ Additlon
NAME BASS, ANDREW C. 32NAME

sTaeeT AODRESS | 12675 129TH RD. 33 STREET ADDRESS

GITY - §T-ZP LIVE QAK FL saomv.stme | ‘ ___ o
HTE D [T DELETE 4.1 TITLE [T Change [T Addition
NAME BASS, NANCY 4.2 NAME

smeer aooress | 115 MANOR ST 4.3 STREET ADORESS

CItY-$T1-2P LIVE QAK FL 4.4 CITY-37-2IP L .

TITLE D _{ DELETE 5.1 7MLE [} change [T Addition
NAME BASS, CARTER A. 5.2 NAME

sweeraporess | 10020 129TH RD. 53 STREET ADDRESS

CITY-ST-ZIP LIVE QAK FL 54 CITY-§T-2IF . i s
THLE 1 DELETE 61 TALE [JcChange LT Addition
NAME 62 NAME !

STREET ADORESS £.3 STREET ADDRESS

GITY-57-2IP f4 CITY-ST-2IP _ ) ‘ e L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 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 ;E address.

SIGNATURE: ALY A R QUIRED /-9-7¢ Ghtl-362- 021G

BIRRNATIURE AND TYDED O PRINTED NAME OF BICNING OEFICER OR DNRECTOR Davihnie Phone # cumomns -

CR2E037 (10/97)



