FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT _'-‘f Socretary of Sate SGCI’Ct&I’Y of State

1997 XidW DIVISION OF CORPORATIONS

DOCUMENT # N93000003744 (0)

1. Corparahon Nama

ALTAMONTE AND FERN PARK COMMUNITY CEMETERY, INC.

A

Principa! Place of Business Mailing Address
157 JACKSON ST 157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701912
3. Date Incorporatad o Qualitied | 3a. Date of Lasi Report
08/16/1993 05/01/1
2. Principal Place of Busingss 2a. Mailing Acddress 4. FEI Number Applied For
r2—1-| -2—61 m Not Applicable
Suile, Apl. #, elc Suite, Apt. 4, stc. N ) $8.75 additional
El ;I §. Certiticate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
Eﬂ —2—;| Trust Fund Contribution ] Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
[24) [25] [20] 30| Fioricia Statutes D Yes DN
9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regisiered Agent o~
B1{ Name /
ZIEGLER, JOKN 82| Strect Address (P.O. Box rrnbar W
157 JACKSON ST "
ALTAMONTE SPRINGS FL 32701 8 0
B84] Ci FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this staternant for the pur%se of changing its registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors, | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

scnarure . John J. Zelgler _M_‘_é 7
Slgnature. typed or printed name ol iste-ad agenl and tive it apphcablo [NOTE: Registerad Agant signature requirad when reinelaling) DAT ¥

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIT; DP ] CELETE 1A THLE [T Crange ] Addition
KM ZIEGLER, JOHN 12 NAME
sweeraovness | 157 JACKSON ST 1 STREET ADDRESS
CINY -1 2P ALTAMONTE SPRINGS FL 32701 LACIY-S1-2P
—— DS [T okER 21 TLE TTGhage L Adtion
NAME NELSON, JAMES 2.2 NAME
street aooress | 304 MAGNOLIA ST 23 STREET ADDRESS
v -S1-2I0 ALTAMONTE SPRINGS FL 32701 2 4 CITY-§T- 2P
TIE DT ] pEETE 2TTHLE [T change  TCJ Addition
NAME SIMPSON, ALFRED 22 HAME
siweer anoress | 313 LONGWOOD AVE 3.3 STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 32701 3.4, CITY-§T- 2P
TME D PR DELETE ASTIE [ Change [ Addition
NamE RAINES, LONNIE B 4.2 NAME L&vr SexoN
steet aconess | 624 FRUITWOOD AVE. 415TREETanpRess | B B 6 W/AZAOWOOD dfvewue
civ-siee | WINTER SPRINGS FL wer-se | ALTAMORIE SORINGS, Kt BRIH-IX//
TE D 7 oELere 5.1 THLE - [T changs [ Addition
NAME SHERMAN SHNEIFP /2704~ 5.2NAME
strerTaooress | 301 MAGNOLIA 8T 53 STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL T SACTY-ST-2P - T/
TITLE A D 617THLE Change Addition
HAME Xm&m —— 6.2 KAME v ROY CAMPELL L
SIREE ADDRESS | & O /’L‘@-«éﬂf\_\{va/\ sasTReETADRESS | 6 BF | FAUFY LANE
| onv-size | ALTAFIONTE GPRINGS, £ T sdrmy-sr2p | ALTAMOMTE L. B70/¢
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statwies. | further certify that the

infarmalion indicatod gn this annual repoe or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or dpctyr of the corpgfatidp or the recaiver or trustee empowared 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my name
appears in Block J ! |3 if chknged, or on an gltachment with an address.

SIGNATUREDX 'm is Y/ Ay ST ‘M 211957 Loy 33/70¢%7

R DIRECTOR Data ¥ Dayire Prone 40012608

CR2E037 (9/96)



