2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700418 Feb 07,2002 8:00 am
- EnttyName Secretary of State

OAKDALE CEMETERY ASSOCIATION 02-07-2002 90075 030 ****5] 25
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 32720
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0380205 Not Applicable
P Country | L Country _ $8.75 Additional

5.~ Certificate of Status Desired =[]~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BRUNN'NG, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
725 NORTH FLORIDA AVENUE ;
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicabie {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, 4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
10
TITLE P J Delets e O change [ Addition
NAME STEPP, DAVID NAME
sTREET ADDRESS | 235 KINCAID AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 00000 CITY-ST-ZIP
TITLE v [ Delete TILE [JChangs  [] Addition
NAME BRADLEY, KENNETH NAME
STREET ADDRESS | 799 TORCHWOOD AVE. STREET ADDRESS
-CiTY-sT-2¢ - | DELAND‘FL———-"" - - e = e [ GITY-5T-ZIP .- B
TITLE AT C] celete TITLE (1 Change [ Additicn
NAME BRUNNING, RICHARD A. NAME
sTReer ADDRESS (725 N. FLOR. AVE. STREET ADDRESS
ciy-st-2F  (DELAND FL CITY-ST-2IP
TME D [ belete TITLE O Ghange [ Addition
NAME LEVEILLE, BETTIE NAME
sTReeT anoRESS | 125 FALLEN TIMBER RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP
TILE D [ Delete TITLE O change [ Addition
NAME GOULD, VINCENT NAME
stReer ADDRESS |230 E. TAYLOR ROAD STREET ADDRESS
CITY-ST-ZiP DELAND FL CITY-$T-2IP
TILE P O Delete TITLE [Jchange [ Acdition
NAME MARTIN, RICHARD HAME
streer ADDRESS {258 CROOKED TREE TRAIL STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does net guality 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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

changed, or on an attac' h an address, with ther like em?vered. ﬂ Bﬁu””) NG
1 - el CHARD, (7,
SIGNATURE: /A 6iiY14 B % :m‘.‘.um |-22-gp0s.  375-994-7432

.
AN AN ULy A
SIGNATURE AND IYPED OR PRINTED NARE OF SIGNING OF!

E
:

CR2E037 (9/01)



