FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N93000003697 Secretary of State
1. Enlity Name 01-12-2004 90022 011 ****51 .25
LINDEN CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1234 P.0. BOX 1234 MRTUUUILY
BUSHNELL, FL. 33513 BUSHNELL, FL 33513
s o R B M
Suite, Apl. #, etc. Suite, Apl. #, etc. 01082004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number . Applied For
59-3220894 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired O gese'ggql‘:gional
- 6. Name and Address of Current Reglstered Agent- - - i 7. Name and Address of New Registered Agent

Name

GIDEONS, TERRY

902 E HWY 476 Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme ot registered agent and litle ¥ applicable. {NOTE: Pegisterad Agent signalure requirad when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD B Deletc TITLE PO [4Change ] Addition
NAME ROGERS, GARY NAME AKING , PALE
STREET ADDRESS | RT. 2, BOX 413 sTReET ADDRESS | P ©- BOX 1O1T  N/A
CITY-ST-2IP WEBSTER, FL P cITY-8T-21P wessTER | FL
TITLE sD W Delee e 50 CdChenge  [BAddiion
NAME AKINS, DALE RAME CARLIGLE | BALLY
STREET ADDRESS | P.O. BOX 1017 NiA STREETAODRESS | L 43RO MONTEVISTA RD.
cy-57-2IP WEBSTER, FL 33597 CITY-ST-7IP GROVELANG , L. 3y3|,
me - |TD e .. _Ooete.. —Fmme-. ] e eezw.. [OChenge [ Addition
NAME GIDEONS, TERRY NAME
STREET ADDRESS | 902 E HWY 476 STREET ADDRESS
CITY -ST-2ZIP BUSHNELL, FL CITY-ST-ZIP
TITLE [ oelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -§¥-21P CIfY-ST-2P
TITLE [] Delele TITLE Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE [ Delete TLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppliemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the earporation or the receiver or trustee empowered lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: \iU/'/"x— /@d:uw Téme Giosoks \/8]oy 3527193 6282

SIGNATURE AND TY#) OR FRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #




