e |
FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004503 (8)

1. Corporation Narne

BAY HILL CEMETERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10

Principal Place of Business Mailing Address
55 CR 706 55 CR 706
BUSHNELL FL 33513 BUSHNELL FL 33543
3. Date Incorporated or Quatified Ja. Date of Last Rey
J047164 05/01/1
2. Principal Place of Businoss 2a. Mailjpng Address 4. FEI Number Applied For
2 xl PO Roy 1334 APPLIED FOR 593313377 Hramess
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sute. ApL. #, etc Suite. Apt. &, etc 6. Certificate of Status Desired (| $8.75 Additional
E;l 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
. ' y Be
23] 2 Rushyeld FU Trust Fund Gontribution O Added to Foss
Zp Country | Zp - ntry 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 28] 3R [30] cgume Fiorda Statutes O ves Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
PERKINS, MARSHA W 82{ Streot Address (P.O. Box Number is Not Acceptabie)
55 CR 706
BUSHNELL FL 33513 83
84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 6517 0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section €17,0503, Florida Statutes.

SIGNATURE _ o
Sigralire, typed of prnted name of regislered agent and tite  applicable. NOTE: fegistered Agant signature required when reinstating) DATE E)-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIREGTORS IN 12 g
TiLE P [IDEETE 11 HILE [iCnange [ Addiion |
HAME BRANCH, JIMMIE L 1.2 NAME o
sraeeraooness | 4045 CR 624 1.3 STREET ADDRESS g
CITY-ST- 7P BUSHNELL FL 14 CTY-$T-2¢ &
TITiE VP CIDECETE 21TIILE [Octange [ Addtan | O
NAME LANCASTER, PENNY R 22 NAME
staeer aochess | 1157 CRR 602 I 23 STREET ADDRESS
CIY-§7-2P BUSHNELL FL 24 CITY-ST-2P
TILE ST [CIDELETE A1 TLE ﬂcnanw O Addition
NANE PERKINS, MARSHA WOODS 32 NAME PERWINS  MARSTHY LOOODARD
sTreer aobress | 95 CR 706 33 STREEY ADDRESS
Gy -51-25 BUISHNELL F 34, CITY-ST-21P
TITLE D [CJOELETE 4L1TILE [JcChange [ Addition
NAME PERKINS, STEPHEN P 4.2 NAME
sireer aooress | 99 CR 706 4 STREET ADDRESS
CTY-ST-2P BUSHNELL F 44 TITY-57- 2P
TILE D [CIDELETE 51THLE [OGhange [ Addition
NAME PARKER, WAYNE 52 NAME
gtaeer aooress | 4385 SW 81ST ST 53 STREET ADDRESS
CITy-51-7P BUSHNELL FL 54 CITY-ST-2IP
T D BADELETE 61TILE {dChange [ Addition
NAME WOODARD, NELL B £2 NAME
street aoeess | 19 CR 706 63 STREET ADDAESS
CITY-5T-21P BUSHNELL F 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exgmption stated in Saction 119.07(3%k), Florida Statutes, | further
cerify that the information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: o {hdun, ﬂ}ﬁgﬁg (339351

_~
5IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytima Pnona ¥
oo N o L. oA Y . '} o &




