FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 20’ 1 999 8 * Ooam
-ANNUAL REPORT Secretary of State Secretary of State

DAVISION OF CORPORATIONS

1999
DOCUMENT # N49020

1. Corporation Name

MACEDONIA CEMETERY FUND. INC.

01-20-1999 90027 021 **#*6]1.25

Principal Place of Business Mailing Address
12544 BASS RD. 115 MANOR ST
UVE QAK FL 32060 LIVE OAK FL 32060 '
us us
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
1] |26 05/20/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 53-3166897 Not Applicable
City & Stats City & Stat iti
fty e R4 © 5. Certifcate of Status Desired O $8.75 Add,'t'ona'
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 Méy,'Be:
2_4| R El E |?6| Trust Fund Contribution Added to Fees’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
to P 81| Name
CQUJNS, TOMMYE . . ) 82{ Street Address (P.O. Box Number is Not Acceptable)
12544 BASSRD =
LIVE OAK FL 32080
84| City FL |as Zip Code

11: Pursuant tdth_e provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits mis_siateménl for the .p'urpos.e oﬂcha_ngin’gﬁts}re' i
L% office of registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby. accept the:appointment as registe
*# agent. | am familiar with, and accept the obligations of - Section 617.0503, Florida Statutes. T e orEr Ty

SIGNATURE ] , typed or printed nama of ragistered agent and title if applicabls. {NOTE: Agent s requirad when 7 g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D . O DELETE 1.1TIMLE o [QChange [} Addition
NAME KUHN, DEANETTE C. 1.2 NAME
steeeTADREss| 12586 BASS R 1.3 STREET ADDRESS
CITY-ST.ZIP LIVE QAK FL 14CITY-ST-2P
TIME D L {3 DELETE 217MMLE ] COChange [ Addition
NAME COLLINS, TOMMYE 23 NAME ‘
sTReeTADDRESS| 12544 BASS RD. 2.3 STREET ADDRESS
CITY-ST-ZIP LIVE QAK FL 2.4 CITY-§T-2ZP
D ' s [ DELETE 31 TIME O Change [ Addition
;| BASS;/ANDREW C. ..- 32NAME
ress| 12675 129TH AD. 3.3 STREET ADDRESS
ioenin) LIVEQAK FL 34.CY-ST-2P
D ] DELETE 41TME [OJChange [ Addition
| BASS, NANCY 4 2NAME
“115 MANOR ST 43 STREET ADDRESS
LIVE OAK FL 44CITY-5T-2P
D [ DELETE 51 THLE
BASS, CARTER A. 52 NAME
: 1002[) 129TH RD. 5.3 STREET ADDRESS
"‘UWE-QAK FL 54 CTY-ST-2P
S B [ DELETE 61TILE [JChange [ Addition
S 6.2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-ZP B 64 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated 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 diractor'of the Corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name gppears in

CR2E037 (11/98)

Block 12 or Block 13'-if changed. oronan attgr:'hment with an address, with all other like empowered.
SIGNATURE: REQLR /-2-99 9u-342-4 919
. R Date aylime Fhone #

et
FFICER DR OIR




