FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 o= DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N95000000088 3)
LM ATEERU G AR RC B

1. Corporation Name

SEVILLE CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address
ggvulﬁﬂéﬁsgiglﬂHURCH T gEEIfﬁXFETgEISO . 3. Date Incorporated or Qualified
01/05/1935
4. FEi{ Number Applied For
53-1835942 Not Applicakle
2, Principal Place of Business 2a. Mailing Address §
9 5. Certificate of Status Desired [ $8.75 Addltional
El ;B—l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Election Campalan Financing $5.00 May Be
Z{ E‘ Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nanprafit corperation a homeowners assoclatlon?
—2-3:] E] [3 ves ﬁ No
Zip Country Zip Couniry 8. This corperation owes or has paid the current year [ntangible
;’:‘ E‘ E ?!a Persanal Property Tax due June 30, ] ves 'E'NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FURVIS: JAMES S 82| Street Address (P.O. Box Number is Not Acceptable)
600 PURVIS RD . I
SEVILLE FL 32180 83
84| City FL ssl Zip Code
11. Pursuant to the pravislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
dgent. | am familiar with, and accept the obligations of, Secticn 617.0503, Flarida Statutes.

SIGNATURE Signalure, yped of printed neme of ragisterad agent and litle if applicabls. {NOTE: Registered Agert signatura required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ J DELETE 1.1TILE [_TChange [ Addition
NAME BOLIN, JUNIUS T 1.2 NAME

smeet anoress | 2067 LAKE JUANITA ROAD (P.0. BOX 37) 1.3 STREET ADDRESS

CITY-ST- 2P SEVILLE FL 32190 14 §ITY-§T-2P

ME D LI DELETE 2.1 TITLE [J Change ] Acdition
NAME CADE, JOHN P 2.2 NAME

sweer anoress | 2145 MCBRIDE ROAD (P.O. BOX 218) 2.3 STREET ADDRESS

Y- ST- 218 SEVILLE FL 32190 2 4CITY-57-21P

TILE D 1 DeLETE 31TILE = [JChange [ Additica
NAME REGISTER, JAMES W JR 3.2 NAME

smeeTaooress {195 REGISTER LANE (P.O. BOX 397) 3.3 STREET ADORESS

CITY-ST-7IP SEVILLE Fl, 32190 34. CITY-ST-ZP

TILE 1 DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- ZIP 4.4 CITY- ST-ZP

TITLE [T DELETE  §s1Tme [T Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $T-21P 5.4 CITY-5T-ZIP

e ] DECETE 6.1 TIILE | I Change  [_{ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this 2nnual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the Sprporation or the recelver or Yustee empigwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk wged, of on an attac?lnint)wh addréss.
SIGNATURE: 7/ UL

s

AER i T Bakiy  Via/28 God-7%9 -2t

Prata £ e R

CR2E037 (10/97)



