FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 20, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
01-20-1999 90026 012 *#+++5] 25
DOCUMENT # N93000003697
1. Carporation Name
LINDEN CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address .
PO, BOX 1234 P.Q. BOX 1234
st 2 Bsie 0O R
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 08/16/1993 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For -
22] 27] 59-3220894 Not Applicable
m City & State ;I City & State 5. Certifcate of Status Desired O $8F.e795R:(;’L:irt:;nal
Zip , Country Zip Country 6. Election Campaign Financing $5.00 May B
-z;' |_2;] E] w Trust Fund Contribution - Added to EZese
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
. 81| Name
GIDEONS, TERRY- - s 82| Street Address (P.0. Box Number is Not Accaptable)
902 E HWY 476
BUSHNELL FL 33513 8
¥ 84| City FL asl Zip Code“

“affica or registered agent, or both, in the State of Florida. Such chan

F;ﬁré'uént 1o the provisions of Sectiens 617.0502 and'61T.1508. Florida Statutes, the above-named corporation submitsithis sfatemant for the purpose of changing i_ts;regi.s-tera'd
was authorized by the corporation’'s board of directors. | hereby accept the appoi.nt_ment as regist.g[ed

e
agent. | a ilia ~capt the obligations of, Seqtion 817,0503, Florida Statutes. - - N -
he : ey R 3 T = - : e .
SIGNATL:, e e e Lk e e 2 — e L T
©7 'Signam &d or printed name of regisierad agarit and titte if applicatia #(NQTE Registered Agant sipnature requirsd when reinstating) - umie
12. -4 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1.1 THLE C ‘ [OChange [ Addition
NAME ROGERS, GARY 12 NAME
sweeTanoress| RT. 2, BOX 413 13 STREET ADDRESS
CITY-ST. 29 WEBSTER FL 14 CITY. ST.26P
TME SD [ DELETE 24TME [OChange [ Addition
NANE AKINS, DALE Z2NAME ‘
STREET ADDRESS P:O, BOX-1017 N’A, 2.3 STREET ADDRESS
crv-stzr | WEBSTER FL 33597 2.4 CITY-ST-2P
T [] DELETE 31 TME JChange (] Addition
.GIDEONS; TERRY ‘ 3ZNAME
'802:-E HWY 476 33 STREET ADDRESS
BUSHNELL FL 34.CITY-ST-2ZIP
1 DELETE S1TMLE [JChange [ Addition
4.2 NAME
43 STREET ADORESS
‘ 44 CITY-5T-ZP ) Lo F
[J DELETE 51TME []Change [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-21#
: * [ pELETE §4TILE [JChange ] Addition
o 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-ZP -] 64 CITY-ST-ZP

74| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

ki

Daytime Phona #

iDeons TRERS  [-2-99 3527935282
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