FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Bl FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LINDEN CEMETERY ASSOCIATION, INC.

VAR AT

Principal Place of Business Mailing Address

P.O. BOX 1234
BUSHNELL FL 335131234

PO. BOX 1234
BUSHNELL FL 33513

3a, Date of Last Report
00/08/1996

3, Date Incorporated or Qualified
08/16/1893

2a. Mailing Address
26]

2. Principal Place of Business

4. FEI Number

59-3220894

Applied Fof
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, atc.

5. Certificate of Status Desired [ $8.75 Aaditional

m Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
}El Trust Fund Contribution Added to Fees

Zip Counlry Zip Country

4 s 20] 30]

8. This gorporation has liability for intangible tax under s, 199.032,
Florida Stalutes Oves b

ET R BT

9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Ragistered Agent
i 81| Name
GIDEONS' TERRY 82| Street Address (P.O. Box Number is Not plable}
0021 E HWY 476 a62 ™ WY b
BUSHNELL FL 33513 83
84| City FL 85| Zip Code

agent, | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registeied
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigralure, lyped ar x nled name of rogisterad agent and tite it epphcable {NOTE Registered Agen| signalure requined when relnstaling) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 2
TITLE PD [T DELETE 11THILE L] Change e Addition | &5
HAME ROGERS, GARY 1.2 NAME Ny
sweeraooaess | RT. 2, BOX 413 1.3 STREET ADDRESS §
CITY-51- 7P WEBSTER FL 14 CITY-S1-2IP 33597 o
TILE sD [T oeete 21 TMLE L change [T Aadition | O
NAME AKINS, DALE 2.2 NAME
streetanpress | PO, BOX 1017 N/A 23 STREET ADORESS
CITY-ST- 2P WEBSTER FL 33597 2.4 CIY-§1-2I0 L .
T 10 T oELETE L1TE [¥fThange (W Addition
NAME GIDEONS, TERRY 1.2 NAME
steeer anoigss | P.O. BOX 1234 NfA 1.3 STREET AUDRESS Qo2 E wwY 4T 2
CiTY-51-2F BUSHNELL FL 33513 34, GITY-5T-2P
TIME [T DELETE 51 TILE L) change ] Addition
HAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTy-ST-2P 44Ty ST 7P
e [_] DELETE 51TITLE ) Change T Addition
NAME 5.2 NAVE
STREET ABDAESS .3 STREET ADDRESS
CITY-§1-2p S40TY-57- 2P
TILE L] DELETE 61TILE [] Change I Addition
NAME 6.2 HAME
STREET ADDRESS €.3 STREET ADORESS
CTY - 5T 71P 64 CITY-5T. P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE! Aeony " TEreY BideNS

14. | do hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the
inforration indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver ar trustee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name

L-6-91

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phane # OO45520



