FILE NOW: F

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s s
“\‘.{’ﬂ we A0

B ) Sandra B. Martham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N04521
OAK GROVE CEMETERY ASSOCIATION, INC.

(3)

Principal Place of Business

37 EAST OHO AVENUE
C/O GUY W. ARNOLD
MACCLENNY FL 32063

Maiting Address

37 EAST OHIO AVENUE
Cf0 GUY W. ARNOLD
MACGLENNY FL 32063

SR A R

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1984 03/23/1935
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l }EI 26'3529573 Not Applicable
Suite, Apt &, ete. Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Adqilional
22 ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution s Added to Fees
Zip Country | dp Caountry 8. This carporation has liability for intangible tax under s. 198.032,
[24] |25] 20! (30| Florida Statutes ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, GUY W. 82| Stroot Adviress [P.O. Box NUmber s Not Accepianis)
37 EAST OHIO AVENUE
MACCLENNY FL 32063 8
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or regstered agent, or beth, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE . . e e . - I
Slgr ature, e of prred cate of fegotered sl anc it | appl i (NOTE Regatered Agent Signature recured whes rewstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF HICE 1S AND DIREGTORS IN 12
e T [CJOELETE 1.1 TITLE [JChange  [] Addition
NAME GUY, ARNOLD 12 NAME
sreeet snoness | 37 EAST QOHIO AVENUE 12 STREET ADDRESS
CITY-ST-2IF MACCLENNY FL 32063 14CI1Y-ST- 2P
Tl STD [Joeeere 23 THLE Clcnange [ Addition
e CRAWFORD, ALTON c2nine
sacer aooeess | NORTH 5TH STREET 23 STREET ADURESS
CITY.ST- 2 MACLENNY FL 2 4CITY-5T-2P
nne PD [CJOELETE 31 HILE [Crange [ Additian
HAM YARBORCUGH, C.M. 32 NAME
sireet aopaess | 560 WELDON STREET 33 STAEET ADDRESS
TV 57 7P STARKE FL 34 CiY-S1-21P
TIILE [JOELETE 41TIE [JcChange  [1 Addition
NAMIE 4 2NAME
STREET ADORESS 43 SIRELT AQDRESS
CITY-S1-2IP 44 CTY-5T-21P
TITLE [CIDELETE 5.1 TITLE Change [ Addition
NAME 52 NAME
STREET ADDAESS $ 3 STREET ADDRESS
iy -ST-7 54 CITY-5T-2P
WLE [IDELEIE 61 TITLE [change [ Addition
HAME 62 NAME
STREF] ADDRESS 63 5IREET ADDRESS
CIfy-S1-2IF BACIY-Si-2P

SIGNATURE: = ”ﬁ‘dﬁ( : (o
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR |

VAt Bt
o Da'n' )

14, | do hereby certly that the information supplied with this fiing is voluntarily furnished and does not gualify for the exermplion stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual reporl ar supplemental annual 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 dreclor of the corporation or the recever or trustee empowered 10 ©

xgule this report as required by Chapter 617, Flarida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an allchrnent with an & 7

7 &

Daybme Prone ¥

CR2E037 (12/95)




