FILE NOW: FILING FEE IS $61.25

NONPROMT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT

/i Secretary of State
DIVISION OF CORPORATIONS

1996

'DOCUMENT # N92000000301 (3)

1. Corporation Name

gT. MARY AME. CHURCH AND CEMETERY, INCORPORATE

Principal Place of Business Mailing Address

AV O

P.O. BOX &7 P.O. BOX 27
SEFFNER FL 33594 SEFFNER FL 33584
us us
3. Date Incarporated or Qualified Ja, Date of Last Raport
11/12]1992 01/23/1955
| 2. Principal Place of Business 2a. Mailng Address 47 FEl Number Applied For
i m 593151638 Not Applicable

Suite, Apl. #, etc. Suite, Apt. ¥, alc.

$8.75 Additional

5. Certificate of Status Desi
E‘ ;7—] ificate of Status Desired (] Feo Required
. Gity & State City & Stale 6. Election Gampaign Financing 0O $5.00 MayBe
23| 20 Trust Fund Contribution Added to Fees
| 2Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZII ?51 E] —:E‘ Florida Statutes O Yes CNo

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Raglstered Agent

BROWN, SHAUNDRA
801 PARK STREET
SEFFNER FL 33584

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for
or rogistered agent, or both, in the State of Florida, Sush chan%e w
famifiar with, and accept the obhgations of, Seclion 617.0503, Flarida Statutes.

the purpose of changing its registered office
as guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e
Slgriature. Typed o prnted nanke of registered agant and itle if applicatle (NOTE " Registared Agant signature requirad when reinstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D IDELETE 11TIIE [OCrange [ ] Addtion
NAME TURNER, WALTER L 12 NAME
sineet aconess | 2207 N. GRADY AVENUE 1.3 STREET ADDRESS
b CITY-SI-zi TAMPA FL 33607 14CITY-S1-21P
WILE D CJDELETE 21TLE [change 1 Addition
NAME BHOWN. UNDA 22 NAME
sreer aoparss | 901 PARK STREET 23 STREET ADDAESS
GTY ST 7P SEFFNER FL 33584 2 4CITY-S1-2P
TITLE D [CIDELETE 31TIE [(OChange L[] Addition
NEME BEVEL, DOROTHY 32 NAME
seeraonzss | 604 HILLPINE WAY 33 STREET ADDRESS
Y-S 2P BRANDON FL 33510 34.CITY-S1-29
TALE D [JDELETE G1TILE [dChange [ Addition
HAME CREEKMUR, ESTELLE 4 2NAME
sraget anoness | 2803 LINDEN TREE STREET 4.3 STREEY ADDRESS
| CaTv-ST-7F SEFFNER FL 33584 LALTY-§T- 7P
TILE [CIDELETE 51TILE Ochange [ Addition
NAME 5.2 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5A4CITY-51-21P
TILE [JOFLETE 61 TITLE [thenge [ Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIIv-SI-7p 64CITY-ST- 2P

"“SIGNATURE AND TYPED OR P

F I Y T L

appears in Block 12 or Block f{ifcyed, or on an attachment v
SIGNATURE: 7 @{Z«'L L
RINTED N.

an address.

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustea empowaerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

tal (§13)€77-/662

AME OF BIGNING ER DIRECTOR

—— 4

(/25
YA/

Data

Dérytwie Prione @

CR2E037 (12/95)

i ————————————————— e |




