2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N93000003697 Secretary of State
1. Enlity Name 01-08-2003 90131 020 ****6] 25
LINDEN CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1234 £.0. BOX 1224
BUSHNELL FL 33513 BUSHNELL FL 33513
T ST O AU R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3220894 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GIDEONS’ TERRY Street Address (P.O. Box Number is Not Accepiable)
802 E HWY 476
BUSHNELL FL 33513
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD 1 Delate TTLE [ Change ] Addition
NAME ROGERS, GARY HAME
steer aooress | AT, 2, BOX 413 STREET ADDRESS
ory-st-ze v | WEBSTER FL CITY-ST-7IP
TILE - |SD . [ pelete TITLE J change [ Addition
NAME y AKINS, DALE NAME
stReeT pDRESs | PLQ. BOX 1017 N/A STREET ADDRESS
oy-s1-2P- -\ WEBSTER FL 33597 - CITY-ST-ZiP- - -
TITLE TD [ Delsts TITLE [(J change [ Addition
NAME GIDEONS, TERRY NAME
STREET ADDRESS | 902 E HWY 478 STREET ADDRESS
CITY-$7-2IP BUSHNELL FL CITY-ST-ZIF
THLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete MLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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. { further certify that the informaticn
indicated on this report or supplemental 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an address, with allof her_r.ik_e empawerad,
SIGNATURE: ___SU2ii% ﬂ/’f’u@W”w etz ReD [~6-03 35279% 5282

CICNATIIODE AMBTVDER AR OOIMTER AAME AF SISMING SEEICED AR NIRECTHR Meata ™ e bervres T v e &

CR2E037 (10/02)




