FILE NOW: FILING FEE IS $61.25 FILED

ONP . g
N ROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harris ‘ ‘
ANNUAL REPORT Secretary of State ecretary of State
1999 S DIVISION OF CORPCRATIONS 04-20-1999 90198 048 ****5] 25 '
DOCUMENT # N94000004503 .
1. Corperation Name
BAY HILL CEMETERY, INC. :
Principal Place of Business . Mailing Address .
55 CR 706 PO BOX 1294 '
BUSHNELL FL 33513 ' . BUSHNELL FL 33513 .
) Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/09/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z _ ;_;i o 59'3313377__ - .| {NotApplicable |
_ ':ﬁCiiy‘&*S‘ta'ié"_—“wr —— :c—chy—&fsﬁtr‘ s T oo . T ) 7 ’ $8.75 Additional !
—z;l El 5. Cerlifcate of Status Desired [ Fee Roguired ‘
Zip Country Zip Country | 6. Elaction Campaign Financing $5.00 may Be
?4-} . l-:g] ;] I;‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
PERKINS, MAHSHA w 82| Strest Address (P.O. Box Number is Not Acceptabie)
55CR706", ... . ... =
BUSHNELL FL'33513."
USRI T 4 et
' R 84| City FL 85| Zip Code
1. Pursuant to tl;e. p}ovils:ior';sT;)f Soctions 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit:h, and accept the obiigaﬁoqs of, Section 617.0503, Florida Statutes.
SIGNATURE - —
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarsd Apent signatura required when reinslating) OATE [~
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P : L] DELETE 14 TME ‘OChange  [JAddion | =
NAME BRANCH, JIMMIE L 12NAME 5
streer aooress| 4045 CR 624 1.3 STREET ADORESS ]
orv-stzp | BUSHNELL FL ] 14 CITY-ST-ZP ¥
TmE VP ] DELETE 21TIMLE [1Changs [ Addition | ©
NAME LANCASTER, PENNY R 22NAME '
smeeraporess| 1157 CRR 602 23 STREET ADDRESS
crv-st-ze =~ BUSHNELLFL _ - - - © Qzacmvsrap - - - S s = =
TME ST LJ DELETE 31TME [iChange [ Addition
NAME PERKINS, MARSHA WOODWAR 32NAME
streeT anoress| 55 CR 706 33 $TREET ADDRESS
crv-st-ze | BUISHNELL F : 34, CTY-ST-2P
TIMLE D [] DELETE 41TILE [J Change [J Additions
NAME PERKINS, STEPHEN P 4.2 NANE
steeranoress| 55 CR 706 4.3 STREET ADDRESS
cmv-st-ze | BUSHNELL F 44 CITY-ST-2P
TIME D ] DELETE 5.1 TITLE Clchange (7 Addition
NAME PARKER, WAYNE S2NAME
sTReeT ADDRess| 4385 SW B1ST ST 53 STREET ADDRESS ;
cv.st-ze__ | BUSHNELL FL 54 CITY-§T-2P ' ‘ ‘
TME D L] DELETE R [JChange  []Addition i
€. .| WOODWARD, DENNIS 52NANE |
STREETADORESS| 1082 N WEST STREET 8.3 STREET ADDRESS :
crv-stze .| BUSHNELL F G4 CITY-ST-2P

T4, 'hereby celify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the recsiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. !

1253-513 | ¢

P e AN, Y Y e . " SL‘-




