FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000036
MT. OLIVET-MANNTOWN CEMETERY, INC.

Principal Place of Business

COUNTY RD. #125
GLEN ST. MARY FL 32040

Mailing Address

P.Q. BOX 532
MACCLENNY FL 32063
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2. Principal Place of Business 2a. Mailing Address 3. Date !ncorporated or Qualifed
26] 01/06/1997
Suite, Apt. #, etc. Suite, Apt. #, stc, 4. FEI Number Applied For
R -] IS | EF2- 248372  _ .| Notapplicable

=] [B] 8] [=]

office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

City & State City & State $8.75 additionat
5. . .
" Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Be
Eﬂ 29 |3n| Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FRASER, CARL B B2| Strest Address (P.0. Box Number is Not Acceptable)
821 BOBBY SAPP RD. =
MACCLENNY FL 32083 -
84| City FL 85( Zip Code
7T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Reg Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 14 TITLE [IChange  [] Addition
NAME FRASER, CARL B 12 NAME

sReeT aporess| 821 BOBBY SAPP RD. 13 STREET ADDRESS

CITY-ST- 2P MACCLENNY FL 32063 14 CITY.ST-2¢

TME D [J DELETE 21 TMLE [Change [ Addition
NAME MANN, W.T. (BUCK) 22 NAME

sTreeTaporess| P.O. BOX 192 N/A 2.3 STREET ADDRESS

crv-st-ze_— | SANDERSON FiL 32087~ S OIS pT |TT  Ta T  e ren eyS
TME STD [] DELETE 31TME [OChange  [] Addition
NAME FISER, FAY 3.2 NAME

street aDORESS| 562 JONATHAN ST 3.3 STREET ADDRESS

CITY-ST-ZP MACCLENNY FL 32063 34,CITY-§T-2P M

TIME D [ DELETE 45TMLE |:| Change ] Addition
NAME FISER, CONRAD L 4.2NAME

streeT aooress| 562 JONATHAN ST 43 STREET ADDRESS

CITY-ST-ZP MACLENNY FL 32083 44 CITY-ST-ZIP

TTLE D [ DELETE 5.1 TITLE []Change [ ) Addition
NAME STEWART, BILLY 5.2 NAME

sreetaooressi RT. 1 BOX 532 N/A 53 STREET ADCRESS

CITY-5T-2P MACLENNY FL 32063 54 CY-5T-2P

TiTLE D [ DELETE 6.1TIME [ Change [ Addition
NAME BYRD, SCHELL 6.2 NAME

sreevanoress: P.Q. BOX 144 N/A 6.3 STREET ADDRESS

CITY-ST-20P GLEN ST. MARY FL 32040 6.4 CITY-ST-2P

14. Thereby certify that the information supplied with this filing does not qualify for
indicated on this anrual report or supplemental annual report is true and accura

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

te and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this raport 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 ampowered.

SIGNATURE:

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90107 016 ****61.25

CR2E037 (11/98)




