FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLom::nojzA:m;iri”(i:‘ STATE Jan 1 5 1998 8 OOam

CORPORATION RERET MY
ANNUAL REPORT oo Secretary of State

1998 S ousonor comomtons Secretary of State

DOCUMENT # N93000003697 (0)

1. Corporation Name

LINDEN CEMETERY ASSOCIATION, INC.

BRI A I

Principal Place of Business Malling Addrass
P.O. BOX 1204 P.O. BOX 1234 3. Date Incorporated or Qualified
BUSHNELL FL 33513 BUSHNELL FL 33513
4. FE{ Number Applied For
_5&322%_94 Not Applicable
2. Principal Place of Business 28. Maling Address 5. Certificate of Status Desired O $8.75 dditional
'm 2_e| Fee Reguired
Sulte, Apt. 4, slc. Suite, Apt. ¥, elc. 8. Election Campaign FInancing $5.00 may Be
'E] ;‘ Trust Fung Contribution ] Added to Fees
City & State City & State 7. ts this nonprofit corporation a homaownars association?
23 m Oves Ono
Zip Country Zip Country B. This corporalion owss or has paid tha current year Intangible
24 m ;J aﬂ Personal Properly Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent
81| Name
GIDEONS, TERRY 82| Street Address (P.O. Box Number is Not Acceptable)
902 E HWY 476
BUSHNELL Fi 33513 83
84| City 85| Zip Cede
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agient. or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am famitiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sipnalura, typed or printed name of repisiared agent and tile H applicable {NOTE: Registerad Agent signatura requirad when neinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TITLE ¥ change L] Addition
NAME ROGERS, GARY 1.2 NAME
smeerappress | RT, 2, BOX 413 1.3 STREET ADDRESS
oJTY-ST- 2P WEBSTER FL 14 CITY- ST- 2P
TME 8D [J bELETE 2ATITLE L Change ] Addltion
NAME AKINS, DALE 2.2 NAME
smeevaporess | PLO. BOX 1017 N/A 2.3 STREET ADDRESS
CITY-ST-21P WEBSTER FL 33597 24 GITY-ST-2IP )
TME TD I bELETE 31TITLE [T Change ™ L] Addition
NAME GIDEONS, TEARY 3.2 HAME
steeeraponess | 902 E HWY 478 9.3 STREET ADDRESS
GITY-ST- 2P BUSHNELL FL 34.CITY-§1-2F
TITLE LJ DELETE L1TITLE L] Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TINE |7 DELETE 5.1 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST. 2IP
TIE LY OFLETE 8.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-2P _ 64 CITY-5T- 2P

14. | hereby certlfg that the Information supplied with this fillng does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutas. | further carlify that the information
Indicated on this annual repoft or supplemanial annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am ah
officer or director of the corporation or the recelver or trustee empowerad 1o exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on %mﬁnt with an address.

»

Vi A dras Tty (i e e @R LB 2602 LIPD,

CIAMATIIDE. . J2AA jnti

CR2E037 (10/97)



