FILE NOW: FILING FEE 1S $61.25

FILED

"NONPROFIT FLORIDA DEPARTMENT OF STATE .
o RAHON A DEPARTIENT 0 Feb 16,1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90034 006 ***¥%5] 25

DOCUMENT # N95000000088

1. Corporation Name

SEVILLE CEMETERY ASSOCIATION, INC.

Principal Place of Business . Mailing Address .
CEMETERY RD & CHURCH ST P O BOX 473 .
SEVILLE FL 32190 SEVILLE FL 3190
2. Principal Place of Business Za. Mailing Address 3 Date incorporated or Qualifed
[21] |26 01/05/1995
Suile, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For
E’ ) E?l 59'1835942 Not Applicable
City & Stal City & Stats ition
fty B State fty & State 5. Cortfcato of Status Desired. [, 91 Additional
2_3| ;!.] . T Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [2s] 20] [30] Trust Fund Contribution _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
PURVIS, JAMES S 82| Strasl Address (P.O. Box Number is Nol Acceptable)
600 PURVIS RD
SEVILLE FL 32190 b
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the prdvisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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. | heraby accept the appointment as registered -

SIGNATURE

Signatura, typed or printed nama of registared agant and tite ff applicabte. (NCTE: Registerad Agant signature rsquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e b : [ DELETE 11 TILE [JChange - [} Additien
NAME BOLIN, JUNIUS T 12 NAME
streeTAvoress! 2067 LAKE JUANITA ROAD (P.0. BOX 37) 1.3 STREET ADDRESS
CITY-ST1-2P SEVILLE FL 32190 14CITY-ST-2IP
TME ] [ DELETE 21TITLE [Clchangs [ Addition
NAME CADE, JOHN P 22 NAME
streeranoress| 2145 MCBRIDE ROAD (P.0. BOX 218) 2.3 STREET ADDRESS
GITY-T-2P SEVILLE FL 32190 2. 4CITY-ST-2P . .
TME D LI DELETE 31TILE [JChange [ Addition
NAME REGISTER, JAMES W JR 32ZNAME
streeraooress| 195 REGISTER LANE (P.O. BOX 397) 33 STREETADORESS
CITy-T-2P SEVILLE FL 32190 T
THLE [CJ DELETE 41TIMLE [Jchange  [JAddition
NAVE ' 4. 2NAME L
STREET ADDRESS 43 STREET ADDRESS : : co e
cmy-sT-2IP 44 GITY-ST-2IP R T
TILE [ DELETE 51 TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2ZIP
TME (O DELETE 8.1 TITLE JChange - [ Addition
NAME . .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stap | B4 CITY-ST. 2P

14. [ hereby cerlify that the information suppliad with this filing does 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 thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: SFEAANURE REQUIR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0QTa413

CR2E037 (11/98)




