FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N04521

(3)

- OAK GROVE CEMETERY ASSOCIATION. INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR A

37 EAST OHID AVENUE 37 EAST OHIO AVENUE 3. Date Incorporated or Qualified
CfO GUY W. ARNOLD C/0 GUY W. ARNOLD mloz”w
MACCLENNY FL 32063 MACCLENNY FL 32063 -
Us us 4. FEI Number Applied For
26-3520573 Not Applicable
_2.1 Principal Place of Business 2a. Meiling Address 5. Certificate of Status Desired ) 38.75 Additionat
21 28 Fee Required
Suite, Apt. &, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May8e
m 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonptolit corporation a homeowners Bssociation?
(23] 28 Oves TINo

Zip Country
25

|

Zip Country
&) m

B. This corporation owas or has pald the current year Intangible
Personal Property Tax due Juns 30. DOves o

9. Name and Addreas of Current Reglatersd Agent

10. Name and Address of New Regletersd Agent

ARNOLD, GUY W.
37 EAST OHIO AVENUE
MACCLENNY FL 32063

81| Name

B2] Stresl Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL Iul Zip Code

office or registered a

11. Pursuant 1o the provisions ol Sections 617.0502 and 817.1508, Florida Stalutes, the al
nt, or both, in the Stata of Flerida. Such change was authorized by the corporation’s board of directors, | hereby acoepnt
egent. | am famitiar with, and accept the obligations of, Section 817,

, Florida Statutes,

bove-named corporation gsubmits this statement for the pur)

e of changing Its registered
8 appolniment as registered

Block 12 or Block 13 if changed, or ’:

SIGNATURE:

officer or director of the corporalion or the gaceiver or trustes ampowered 10 exec
{§lachment with an

SIGNATURE Signature, typad oF prnled niime of registored ageni and titke § Applicable. (HOTE: Rogisiared Agent sigadiure required when reinalaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T DECETE LATLE [ Change  [_] Addition
HAME GUY, ARNOLD 1.2 NAME

seeTaoongss | 37 EAST OHIO AVENUE 13 STREET ADDRESS

CITY-S1- 29 MACCLENNY FL 32083 A4 CITY- 5T 2P

TLE [311] 3 DELETE 21TLE [dcChenge L] Addition
NAME DAVIS, EARL 22 NAME

smreeraooress | PO BOX 423 N/A 23 STREET ADDRESS

CiTy-§T. 29 MACCLENNY FL 32083 2 4CITY-$T-2P

TME PO [J DELETE LATITLE Ll changs L] Addition
NAME COMBS, FRED 32 HAME

sweeraooress | PO, BOX 223 N/A 33 STREET ADDRESS

CITY-§1-1% SANDERSON FL 32087 34, CITY-5T-2IP

TILE L. J DELETE 41TITLE LY Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY - §T1- 2P 44 CITY-5T-2P

TLE T oELENE 51TLE L] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-51- 7P 54 CITY-§T- 2IP

E [J DELETE B1TITLE L] Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2 64 CITY-5T-2IP

14. | hereby certify that the information Bupplied with this filing does not quelify Tor the exemplion stated In Section 118.67{3){7}, Florida Statutes. | further ceriify 1hat the Information

Indicated on this annual rapon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
g this report as required by Chapter 617, Florida Statutes; end that my name appears in

Y-q- 78

Dle Deylime Phone § anneean

CROEQ3T (10497)




