FILE NOW: FILING FEE IS $61.25

1. Corporaticn Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000727 (6)

MOUNT OLIVE PRIMITIVE CEMETERY, INC.

Principal Flace of Business

1300 EAST CANAL STREET

Mailing Address

1300 EAST CANAL STREET

FILED
Jan 27 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

MULBERRY FL 33860 MULBERRY FL 33360 02/13/1995
4. FEi Number Applied For i
650664866 Net Applicable
2. Principal Place of Business 2a. Mailing Address .. e
P 9 Adare; 5. Certificate of Staius Desirad O $8275 Additional
—-] -ZE‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Elaction Campaign Financing $5.00 May Bo
;2—| EI Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a hemeawners associaticn?
_[ ;EI Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curent year intangible
_| a E‘ E Personal Property Tax due June 30, Cvess Tno
9. Name and Addresg of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName -
SEIGLER, AM. JR. 82| Shest Address (P.0. Box Number s Mot Accamania)
1300 EAST CANAL STREET
MULBERRY FI. 33850 83
84| City FL 85| Zip Code
11. Pursuard to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named ocrporallon submits this statement for tha purpose of changing its registered

office of reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. 1 am familiar with, and aocept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tila If appiicabile.

(NGTE: Registared Agest signature required when rainstating) DATE

CR2E037 (10/97)

officer ar du'ector of the corporation or the receiver or trustee ampo:
Block 12 or Block 13 if changed, oron an a

3 ttachgeent with .
SIGNATURE- Wﬁi*m < B

addy

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12

TmE PD U1 DELETE 11TME Ll change [ Addition

RAME SEIGLER, AM. JR. 12 MAME

steeeT aDoRess | 1300 EAST CANAL STREET 1.3 STREET ADDRESS

CITY-51- 2P MULBERRY FL 33360 14 CITY -5T-2IP

TITLE VD L] DELETE . 2.1 TRLE L1 Change [ _{ Addition

NAME KILPATRICK, ROBERT V 22 NAME -

stReeTaooRESS | 1617 STEPHANIE LANE 23 STREET ADDRESS

GITY-S3-ZIP LAKELAND Fi 33813 2 4 CITY-SE-219

TITLE STiD ] DELETE 31TLE [T Change [ Additian

NAME ROWAND, BENJAMIN F 3.2 NAME

sraeeranoess | PO, BOX 1 N/A 3.3 STREET ACDRESS .

oITY-$7-29 BRADLEY FL 33835 3.4, OTY-S1-7P

TILE [T oeLETe 41 TITLE [T Change  [J Addition

NAME 4.2 NAME

STREET ADORESS 4.3STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME T DELETE 5.1 TITLE [TcCrenge [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

GrrY-§1- 2P 54 CITY-5T-2P

TIME L] CELETE 6.1 TITLE [ Changs [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 6.4 CITY-ST-ZP

14. [ hersby cem that the infarmation supplied with thig filing does net qualify for the exemnption stated in Section 119.07(3)(. Florida Statutes. | further certify that the mformauon
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the seme legal effect 2s if made under ozth; that | am ar

ed to execute this report as required by Chapter 617, Flarida Statutes; and that mi;ame agpears 1
—il

TUIH

g&l?!ﬂ" /- 16— 7; Fhef




