- R |
FILE NOW: FILING FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT.ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003744 (0)

1. Corporation Name

ALTAMONTE AND FERN PARK COMMUNITY CEMETERY, INC.

T EONEARTR A

Principal Place of Business Mailing Address
157 JAGKSON ST 157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incomporated or Qualifiad 3a. Date of Last Report
08/16/1993 04/19/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 53-3202709 Not Apglicahie
ite, Apt. #, elc. ite, . #, efc. iti
Sulte, Apt. #. elo I Sute. Apt. 4, etc 5. Gertificate of Status Desired M $8.75 Additonal
22 a Fee Required
City & State | City & State 6. Election Campaign Finanging O $5.00 may Be
23 2_51 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] 25 2] 30] Forida Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZIEGLER, JOHN 82| Sirect Address (P.O. Box Number Ts Not AGCeptabia)
157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 8
84| City FL Nas! Zp Code

11, Pursuant to the provisions of Sections 617.0502 a’d 617.1508, Florida Statutss, the above-named corporation submits this statemert for The purpose of changing its registered office
or registerad agent, or both, in the State of Florida Stuch Ghan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE B}
Slgnature, typed or printed nan'e of registered sgent ano tite it applicable, {NOTE - Regstered Agent sigrature required when reinstatieng) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (M 12 e
TILE DP [IDELETE 11TITLE [CIChange  [] Addition =
NAME ZJIEGLER, JOHN 12 NAME 5
srreer aooress | 1657 JACKSON ST 13 STREET ADDRESS il
CATY- 51-21P ALTAMONTE SPRINGS FL 32701 14CTY-§7-2P &
ME DS [JOELETE 21THLE DJChange [ Addion 1O
NAME NELSON, JAMES 2.2 NAME
street aDDREss | 304 MAGNOLIA ST 2.3 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL 32701 2 4CIV-5T- 2P
TITLE DY [JOELETE 31 TITLE [JChange ] Addition
NAME SIMPSON, ALFRED 12 NAME
streeraooress | 313 LONGWOOD AVE 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 3.8 CITY -S1-2P
TITLE D CIDELETE 41 TITLE [Jchange  [) Addition
NAME RAINES, LONNIE B 4.2 NAME
streeTanpress | 624 FRUITWOOD AVE. 43 STREET ADORESS
CITY-S1-2P WINTER SPRINGS FL , 44CAY-ST-20 »
TILE D BADELETE 51TITLE h . M Change [ Addition
NAME MCKELVY, WILLE G s2nawe Shermon rhllgl'“d_
staeer aopress | 220 JACKSON ST sastheer aneess | SOV M agNd “u:
CITY-5T- 2P ALTAMONTE SPRINGS FL 32701 sacny-st-ze | & Fi. 3270]
e ) (JDELETE 6.1 TITLE * [ Change L) Addition
HAME 5.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST- 217 B4 CITY-ST-2P

14. | do hereby certidy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 1 19.07{3){K), Florida Statutes. | further
cartify that the Information indigat@ on this annual repart or supplemental annual 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 2 r of the ;orpor OMor the receiver or trustes empowergd te exacuta this report as required by Chapter 617, Florida Statptes; and that my name

haghjed, or g i
)
¢

appears in Block 12 or Blg ttachment N addpss. /_. 407
SIGNATURE: / L4 /3?, %WM 747

.y

ATED NAME OF SIGNING OFFICER OiDlﬁECTOR



