FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ) Dlwsg::ccr;ftgt:;i:iﬂoms Secretal'y Of State

Sandra B. Mortham

DOCUMENT # N92060000301 (3)

1. Corporalion Namg

ST. MARY AM.E. CHURCH AND CEMETERY, INCORPORATE

i T

Principal Place of Business Mailing Addrass
P.O. BOX 27 P.O. BOX 27
SEFFNER FL 33584 SEFFNER FL 335830027
us
us 3. Date Inco?orated or Qualified [ 3a. Date of Last Report
1/12/1992 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E] 59'3151638 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, ele, N $8.75 Additiona)
El ;l §. Cerlificate of Status Deslred 0O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
E\ —2;| Trust Fund Contribution Added to Fees
Zp | Couniry Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
;;l 2ﬂ m ?ia Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHOWNr SHAUNDRA 82| Street Addrass (P.0. Box Number is Not Acceptable)
901 PARK STREET
SEFFNER FL 33584 83
84| City FL 88| Zip Code

11. Pursuanl 10 the provisions of Sections 617,0502 and 617.1508, Florida Stattes. the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aocept the appointment as registered

agent. | am familiar with, and eccep! the obligations of, Section 617.0503, Flgrida, Statutes.

sonature WALTER L. (VR UuER ‘i(jw—y f JWW \/17197
Sidnature. typad or prinled name o ragisteran agenl and title | appiicalie. (NOTE: Regisierac Agent sipnalure recuired when reinstating} L4 DAYE 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D I OELETE E [ chenge [ Addition
NAME TURNER, WALTER L 1.2 NAME
swmeeraooress | 2207 N. GRADY AVENUE 1.3 STREET ADDRESS
CITY- ST- 2P TAMPA FL 33607 141N -$T-2P
TITE D [T peLETE 21 TLE . [T Change [ Addition
NAME BROWN, LINDA A zznme
staeer aooness | 901 PARK STREET 2 STREET ADDAESS
oY -§1-7° SEFFNER FL 33584 2 48IY-5T-2P
TITLE D 7 oELETE 31TILE . - [JChange [ Addition
NAME BEVEL, DOROTHY 3.2 NAME
sweeranoress | 604 HILLPINE WAY 2.3 STREET ADDRESS
CITY-51-2P BRANDON FL 33510 34.€0TY-ST- 2P
TME D LI oFLeTe 41TIE _ [J Changs L] Addition
NAME CREEKMUR, ESTELLE 42 HAME
stReET aoomess | 2803 LINDEN TREE STREET 43 STREET ADDRESS
GIly-$1- 2P SEFFNER FL 33584 44 CiTY-5T-2P
L PRIcTo & LT vetie 51THLE [T Crange [T Acdition
NAME Tro\son, Groklin 52 NAME
swmeersooness | L /¥ SHAaoy Ps T LANE 5.3 STREET ADDRESS
CITY-ST- 2P Bepood, co 33590 54 CITY-51-2P
TITiE DT L [_] pELETE 61 TTE [ changs L1 Addition
NAME PaAarRMER, JAWME S 62 NAME
STREET ADDRESS oL PArk ST 63 STREET ADDRESS
CiTY-S1- 2P SEFENSz, TL . 33 CEY¥ 64 CITY-ST-2P B
14. | do hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that tha

information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
A/ 27(97 $13-927 1062
7

stanaTuRe:  Wieldbas 204, ) ;
Date Daylime Phond ¥ 048585

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT(

oy e gy

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E037 (9/96)



