FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT #5‘ i
CORPORATION Bandra B. Mortham

ANNUAL REPORT ‘ fﬂ;’i :~ Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N95000000088 (3)

1. Corporation Name

SEVILLE CEMETERY ASSOCIATION, INC.

AN

Principal Flace of Businoss Mailing Address
CEMETERY RD & CHURCH ST P O BOX 473
BEVILLE FL 32190 SEVILLE FL 321900473
3. Daleilncc??loraled or Qualified | 3a. Eiﬁc;gb Iﬁsl Report
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26] 59-1835942 Not Appliceble
Suite, Apt. #. efc. Suite, Apl. #, etc. . $8.75 Additional
E‘;l 2—11 . Certificate of Status Dasired O Foo Required
| City 8 Slate City & State 6. Elaction Campaign Financing $5.00 May Ro
23] m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25] 29 30] Fiofida Statutes (dves [dwo
9. Name and Address of Current Registered Agent 10. Nams and Addrase of New Reglstered Agent
81| Name
PUFMS. JAMES 8 82| Street Address {P.O. Box Number is Not Acceptable)
600 PURVIS RD
SEVILLE FL 32190 83

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIBNATURE Slgnature, typad or protad name of regislered &gent 8nd tite it applicable. (NOTE: Ragislerad Agant signalure raquired when renstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THILF D [LJ oeLere 14 TILE T cnange [ Addition
HAME BOLIN, JUNIUS T 12 NAME

see1 avoress | 2087 LAKE JUANITA ROAD (P.0. BOX 37) 13 STREET ADDRESS

on-s1-20 | SEVILLE FL 32180 14 CITY-§T-2Ip

Tng 0 ] DELETE 24 TLE [JChange [ Addition
NAME CADE, JOHN P 22 NAME

szt anoress | 2145 MCBRIDE ROAD (P.O. BOX 218) 23 STREET ADDRESS

ore-size__ | SEVILLE FL 32190 2.4 GHTY-51-2P

TILE D [T OELETE 3.0 TILE . [Jthange T[] Addition
R REGISTER, JAMES W JR 1 3.2 NAME

swneer ookt ss | 195 REGISTER LANE (P.O. BOX 397) 3.3 STREET ADDRESS

crv-si-2e | SEVILLE FL 32180 34.0ITY-5T-2P

TITLE 11 DELETE 4.1 TITLE [Jchange L] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-§1-2IP 44 CITY-ST-2F

1ML [T DeLETE 5.1 TME [JChange” [ Addition
NANE 5.2 NAME

STALE | ACDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CHTY-5T-21P

e [ beLeTe B1TITLE “[Jchenge L] Adaition
HAME 6.2 NAME

STRELT ADORESS 6 STREET ADDRESS

CIty-S1-2IF 64 CITY-SY- 2P

14. | do hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the
infarmaticn indicated on this annual report or supplemental annual report is frue and accurate and that my signature shatl have the sarna legal efiect as if made under oath; that
I'am an officer or director of the corporation or tha-mceiver or Jashee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pha gy ith an address.

SIGNATURE: | Vo (T TRBEL v 35/ P7 Peg-2¢e -2t 7

OF BIGNING OFFICER OR DIRECTOR Daytime Phone 9003679

Nan~ s
NAME

b

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2EQ37 (9/96)



