NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003697 (0)

1. Corporation Name

LINDEN CEMETERY ASSOCIATION, INC.

AT EN

Mailing Address

P.O. BOX 1234
BUSHNELL Fi 33513

Principal Place of Business

PO BOX 124
BUSHNELL FL 33513

3. Date Incorporated or Qualfied 3a. Dale of Last Report

08/16/1993 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
r;l m 220894 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2] 25] |29]

5. Certificate of Status Desired
22 ;I " O Fee Raquired
City & Stale City & Slale 6. Electon Gampaign Financing 0 $5.00 May Bo
23 EI Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under . 199.032,

Flarida Statutes ves [JNo

9, Name and Address of Current Registered Agent

GIDEONS, TERRY
902 E HWY 476
BUSHNELL FL 33513

10. Name and Address of New Reglstered Agent
81| Name
B82] Srect Addrass (P.O. Box Number is Not Acceptable)
B3
84| City Zip Code

FL ™

familiar with, and accept the obligations of, Section 617 0503, Honda Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered agent. | am

Shop it Ty OF B b N Of fgternd At 8 whe f gadable THCTE Rogicbired Agent sagidre req. e when renstal ng: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [CIDELETE 11T0LE ﬂChange [ Addition
NAME ROBERS, GARY 12 HaME 6{*{1 4 09 ERS
siueer aooress | RT. 2, BOX 413 13 STREET ADDRESS
CHY-ST-2F WEBSTER FL 33597 14 CITY-51-2IP
TILE sD [IDELEIE 21 TIE [Jchange ) Addition
NAME AKINS, DALE 22 NAME
swreraonaess | PLO. BOX 1017 N/A 23STREET ADORESS
CIlY-SF- 2P WEBSTER FL 33597 2 4CITY-ST-2IP
TITLE 0 [JDELETE A1TINE [JChange ] Addition
NAME GIDEONS, TERRY 19 NAME
stacer aonaess | PYO. BOX 1234 N/A 33 STRELT ADDRESS
O ST 2P BUSHNELL FL 33513 34 CITY-§T-2P
1LE [CIDELETE 4 TILE [change [ Addition
NAME 4 2 NAME
SIREE| ADDRESS 43 STREET ADDRESS
Tily S1-2F 4400Y - §T-2P
Tk [CJDELETE 51TITLE [C)cChange [ Additan
NAME I 52 NAME
SIREET ADDRESS 53 5TREET ADDRESS
CilY-§1-28 S4LITY-5T-2P
TLE [J0ELETE 61TIILE [ cnange [ Addition
NAME §2 NAME
STREET ATORESS 63 STREET ADDRESS
v St 2 B4CITY-ST-2P

oath; that | am an cfficer or di
appears in Block 12 or Blog

SIGNATURE:

13 if changed, or on taghment with an address

14. 1 do hersby cartify 1hat 1ha formation suppled with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k9, Florida Slalules. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sctor of the carparation o the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name

Terey Oweens

2 /6 [9¢

IGNATURE AND TY

ED NAME OF SIGNING OFFICER OA DIRECTOR

Dale Davtims Poore #

CR2E037 (12/95)



