FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 70041

1. Corporation Name

OAKDALE CEMETERY ASSOCIATION

Principal Place of Business Mailing Address

800 N. CLARA AVE. OAKDALE CEMETERY

725 N, FLORIDA AVENUE 725 NORTH FLORIDA AVENUE
DELAND FL 32720 DELAND FL 327

us . S | :

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90009 048 6] 25

AN

2a. Mailing Address
26]

2. Principal Place of Business

3. Date Incorporated or Qualifed

02/10/1960

24] _ [as] [20]

[z0]

[21] ‘
Suite, Apt. #, etc. : Suite, Apt. #, efc. 4. FEI Number S , Applied For-
22 27] 530380205 -~ - . Not Applicable
City & Stat City & State K . . it
4 © by . 5. Cerlifcate of Status Desired [} $8'75 Add.'tlonal
_2;\ ) ;ﬂ Fee Regquired
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EEESE R L e

BRUNNING; RICHARD A..; .-

725 NORTH FLORIDA AVENUE ... .
DELAND FL327207. " 1 °

sk

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

dffice or registered ‘agent, or both, in the State of Florida. Such change was au

% the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-narmed corparation subriits this statement for the purpose of.ch

i ; rida. Suct thorized by the corporation’s board of directors |

gentl.1 am familiar with, and accept the obligations of, Secticn.617.0503, Florida Statutes. : .
: B . T

it "fe?ifc.‘tergd
W sl 3 R

erab lat:oapt;1;1:3,‘;1p'pi:'nintn‘le‘nt ' "-;é ragistered ¥l

i8] oo bidth Tk

PR TR

SIGNATURE -
Stgnature, typed or printed name of registernd agent and titie if applicable. {NGTE: Registered Aent signature requirad when rainstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P . [ DELETE 11TMLE S i ClChange [ Addition
NAME STEPP, DAVID 12 NAME
streeTaporess| 235 KINCAID AVE 1.3 STREET ADDRESS
erv-st.zp | DELAND, FL 00000 14 CITY-ST-ZP . .
TME vV [J DELETE 21 TILE JChange [ Additon
NAVE BRADLEY, KENNETH ) 22 NAME
smreeTaooress| 799 TORCHWOOD AVE. - 23 STREET ADDRESS
crv.stze | DELANDFL - “07. % 2 7 ' 2.4 CITY-ST-2P ‘
e AT o o [ DELETE 31 TME [JChange  []Addition
ws‘%ﬁ ‘BRUNNING, RICHARD A.- -~ . .1 3.2 NAME
sTREETAGORESs[ 725, N.AFLORCAVES T 33 STREETADDRESS
; iDECAND FL 34.CITY-ST-2P

D [J DELETE 43 TITLE [JcChange (7] Addition
W ciane BOOKER, JOY . 4 ZNANE " R TR : %
sreetaooress| 246-E. FLORENCE AVENUE T 43 STREET ADDRESS HARH RS ; 5 i
airv.grizes: 5| DELAND FL St e 44 CITY-5T-2P BRI
TILE D ~ i [] DELETE 54 TITLE ClcChange [ Addition
NAME GOULD, VINCENT 52 NAME
street aooress| 230 E. TAYLOR ROAD 53 STREEY ADDRESS o
crv-s7-2¢ | DELAND FL : 54 CITY-ST-21P ey _
p— - D ’ i h“ﬁ ;, ” [ DELETE 6.1 TILE R ] CliChange [ Addition
nawe. ., | MARTIN, RICHARD S2NAME - o
s@ggmﬁfss 256 CROOKED TREE TRAIL 6.3 STREET ADDRESS :
cvsrze . |DELAND FL 64 CITY-ST-2P

14. | hereby certify.that the information supplied with this.‘ﬁling does not qualify for the exemption s
 indicated on-this:annual:report or supplemental annual report is true and accurate and that my si

tated In Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block13 if changed :

gr on an attachmant with-8

address, with all ojper like empowered.

[~13-99
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Q0H-134-06 24




