t

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003744

1. Entity Name

ALTAMONTE AND FERN PARK COMMUNITY CEMETERY, INC.

ecretary of State

04-14-2003 90084 003 ****5] 25

Mailing Address

1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32201

Principal Place of Business

1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

N WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3202709 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Smﬁ-h - —_ = = = e =Name e T e o - —— -
SM"T’ BERTHA M Strest Address (P.O. Box Number is Not Acceptable)
1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32701

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE i

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

Signature, typed or printad narme of registered agent and litle it applicable

(NOTE: Registered Agerit signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

-.-,FILE NOW: FEE IS $61.25

Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1] . O Delete TITLE O change [ Addition
HAME WILLIAMS, ALTON NAME

stReeT aobhess § 01 PLUM LANE - STREET ADCRESS

arr-st-2e | ALTAMONTE SPRINGS FL 32701 CITY-§T-21P

TITLE DT R €7 Detete TILE [ Ghange [ Addition
NAME SMITH, BERTHA M “: NAME

streeT aporess | 1180 ME ST STREET ADDRESS

omv-st-zp | ALTAMONTE SPRINGS.FL.32701- - . . - . - . comi-stae, | - )
TITLE SD [ Delete TITLE [ change ] Addition
NAME SNEAD, CORA J NAME

streeT aooRess | 212 MARKER STREET STREET ADDRESS

CATY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIF

TIME [ pajete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

TITLE [ Detete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EinpBlrufe REOUIRED

exegmption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if

4/4 /93

Apr 14,2003 8:00 am ;

CR2E037 (10/02)




