2005 NOT-FOR-PROFIT CORPORATION

‘\lll“]‘\l.i!lil’()l!jr FILED
DOCUMENT # N93000003697 R Jan 07, 2005 08:00 AM

1. Entity Mams

LINDEN CEMETERY ASSOCIATION, INC. Secretary of State
Principal Place of Business _ i Mailing Address
P.0. BOX 1234 - P.0. BOX 1234
BUSHNELL, FL 33513 BUSHNELL, FL 33513
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Rppied Fo
59-3220894 Not Applicabls

I $B8.75 Additional

&. Certificate of Status Desirad N
Fea Required

6. Name and Address of Current Registered Agent

902 E WY 476 DO NOT WRITE
BUSHNELL, FL. 33513 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE =
Sfgnatura, typed or printed nanie of registansd agent and (itle if apphcable {NCTE, Raglstered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fess
10. ._ OFFICERS AND DIRECTORS T
TILE TD
NAME GIDEONS, TERRY
STAEET ADDRESS | 902 E HWY 476
or-S-ZP | BUSHNELL, FL O LOnanni R enT
— =5 - 01410/ 05-80022-004 81.25
NAME AKINS, DALE

STREETADDRESS | P.O BOX 1017 N/A
CI¥Y-ST-2IP WEBSTER, FL 33597

TITLE 8D
NAME CARUSLE, BILLY

STRACET AUDRESS | 14390 MONTEVISTA RD
CITY-5T-2IF G‘:'{OVELAND, FL 347368 DO N OT WR ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2IF

NTLE

NAME

STREET ADDRESS
GITY-ST-2P

ILE

RAME

STREET ADCRESS
CITY-83-Z8

12. | hereby certify that the infermation supplied with this filing does not qualify.for the exemption stated in Section 119.0753)0), Florida Statutes. [ further certify that the information
indicated on this report or supplerental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb all other like empowered,

!
SIGNATURE: \./ Terry Gipeons [~o4¢-05

NIMNATLIE I TYPED OR PRINTED NAME OF SIGNING DEFICER AR DIRECTOR Date Mavtima Fhions ¢




