2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005884

1. Entity Name

ROCKY HAMMOCK CEMETERY ASSOCIATION, INC.

v

Principal Place of Business

1851 SE 76TH PLACE
GULF HAMMOCK FL 32639

Mailing Address
P.Q. BOX 144

us

GULF HAMMOGK FL 32639

2. Principal Place of Business 3. Maiting Addiess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90001 039 ****6]1 .25

JURI

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number ' Apptied For
S 59-3601313 Not Applicabie
op Country Zp Country 5. Certificate of Status Desired O 58.75 ﬁ:ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address ot New Reglstered Agent
- T - o Cotwn s — | Name-" T 7 N - o= mTe -
YEARTY. DANIEL G Street Address (P.O. Box Number is Not Acceptable)
Ll
1951 SE 76TH PLACE
GULF HAMMOCK FL 32639 S TV
ity FL ip Code
.?& The above named entity submits this stateméni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘SIGNATURE
i Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M, . [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10, , OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [ Delete ME (3 Change [ Addition | &
v YEARTY, DANIEL G NAME )
STREET ADDRESS | 1951 SE 76TH PLACE STREET ADDRESS 2
om-s-2e | GULF HAMMOCK FL 32639 cy-sr-2p &
TINLE DV H’nelete ‘ TITLE ] change ] Addition o
NAME CANNON, MARGARET NAME

STREET ADDRESS | 375 SW 1ST AVE STREET ADDRESS

CITY-5T-2P WALDO FL 32694 CITY-5T-2P

TILE D O pelete TLE {OcChange [ Addition
NAME BIRD, MARY NAME

STREET ADDRESS | 3950 SE CR 326 STREET ADDRESS

GITY-ST-ZP GULF HAMMOCK FL 32639 CITY-ST-2P

TITLE D O pelete | TITLE O cChange [ Addition
NAME BECK, MORRIS NAME

STREET ADDRESS | 1120 NW BARCELONA STREET ADDRESS

ciry-sT-2p HIGH SPRINGS FL 32643 Civy-5T-2P

TITLE STD O pelete | TITLE [ Change  [] Additien
NAME OWENS, PAMELA L NAME

STREET ADDRESS | 4450 SE 45TH ST STREET ADDRESS

CITY-ST-21P GULF HAMMOCK FL 32639 CRY-ST-2IP

TITLE O velete TITLE [J Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the infermation supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

of the corporation or the receiver or tristee empaowered to execute this

changed, or on an attachment y gdress, with all ather like em

SIGNATURE:

L. DweNs al5Too (35248

2/4

\
. \

Date Daytime Phone #



