FILE NOW: FILING FEE IS $61.25

FILED

~ g
NONPROFIT FLORIDA DEPARTMENT OF STATE : A r 23, 1 999 8 . 00 am g
CORPORATION - Katherine Harris I
ANNUAL REPORT Secretary of Siato | ecretary of State
1999 DIVISION OF CORPORATIONS (04-23-1999 90176 046 ****5] 25
t I
DOCUMENT # N93000003744 -
1. Corporation Name
ALTAMONTE AND FERAN PARK COMMUNITY CEMETERY, INC.
Principal Place of Business Mailing Address ,
157 JAGKSON ST 157 JACKSON ST |
R .
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
j‘,f oo o - = ==~ = 25" s R mEs oo = o) —;—oal;‘_sl_‘1993 s — = = nm Jigst
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
22 27] 59-3202709 Not Appficable | |
E City & State 2—51 City & State §. Certifcate of Status Desired O ss';;:i::;:t:;nal :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be '
;l I_za E' [:;I Trust Fund Contribution U Added to Fees |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
3EGLER, JOKN 82| Street Address (P.0. Box Number is Not Acceptable) .
157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ,
SIGNATURE —
Signatura, typed or printed name of registered agenat and titte if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE o0
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TME DP [ DELETE 14 TITLE > £ 15 ] ER @g Change  [JAddition | ==
e ZEGLER, JOHN e Sottw ~n ésa e . N
street aooress| 157 JACKSON ST — ¢ &
omv-stze | ALTAMONTE SPRINGS FL 32701 e 14CITY-8T-2P ALTAMONTE SPS. 2 ;&70/ A g )
TME DS WADELETE 21TIMLE A LTON WIY /7 HAmS @-)jc‘hange Padition ;
NAME NELSON, JAMES 22 NAME y/ '
Lol plom Laue : .
smreeTaooress| 304 MAGNOUA ST 23 STREET ADDRESS e <. 22706
ey er.7m o . ALTAMONTE - SPRINGS -FL: 32701 s S oo —ziqreew&sﬁ‘ﬂp:—‘;:ﬁe'-mmo"li’l' Y - e S ==
e DT [frBeLETE 31TME ﬂ'& rtha m. S A @D Change  Efadition I
NAME SIMPSON, ALFRED 32NAME 1180 mectL e st :
srregt anoress| 313 LONGWOOD AVE BSRETRES | B, T Amouie SPS P 3270 / N
crvstze | ALTAMONTE SPRINGS FL 32701 " Lsomvstze
TME D WDELETE 44TME CChange [ Addition
NAME DIXON, LEVI 4 ZNAME '
streeTApoREss| 636 WILLOWOQOD AVE 43 STREET ADDRESS '
cov-stze | ALTAMONTE SPRINGS FL / 44CITY-5T-2P
mE ¥) (B¥peLETE S1TMLE [JChange [ Addiion
NAME MORSE, SHERMAN 52NAME
street aooress] 303 MAGNOUIA ST 5.3 STREET ADDRESS
orv.stze | ALTAMONTE SPRINGS FL " seonvsta
TMLE D [ADELETE 6.1 TIMLE [JChange [ Addition
NAME CAMPBELL, ROY SZNAME |
streeTappress| 605 PLUM LANE 63 STREET ADDRESS |
erv-stze | ALTAMONTE SPRINGS FL 84 CITY-ST-ZP :

14, | hereby certify that the information supplied with this filing does not ualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annu
officer or director of the corporation or the receiver or
Block 12 or Biock 13 if/ohnged. DiAON an attapiMent with.a

SIGNATURE:

al report Is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

adt},l'es, th all other like empowered. |
B3 IreD ¢ /02//9?’ _ x4s7.330-7041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gytime Phone

/7 J



