2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT FILED
DOCUMENT # N38497 Feb 07,2005 08:00 AM
AVON PARK CEMETERY ASSOCIATION Secretary of State
Principal Place of Business Mailing Address
AVON PARK CEMETERAY ASSOC PO BOX 599
591 N US 27 HWY AVON PARK, FL 33826

AVON PARK, FL 338256 US

L TR

01052005 No Chg-NP CR2EQE7 (10/03)
DO NOT WRITE IN THIS SPACE =y T
59-0751585 Not Applicabla
|5 ComfcawviSmmsDesiod  LJ gg-;’fq Acdionst

€. Namw and Address of Current Registersd Agent

D EAST WALNUT STREET DO NOT WRITE
AVON PARK, FL 33825 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, md-a_ocept
the obligations gistared age

SIGNATU /‘thé?ff[d' ﬂdflaﬁ{ﬁf“;é"") 2 r¢;ﬁ$ P

ratrg, typad of prinled name of registered agenk and Utk ¥ spplicabie. {NOTE; Rog whn ralngtatiog)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LONGNG=13925
Due by May 1, 2005 ] Trust Fund Corttribution. [ Added to Fess (28R 05-80045-022 Bi.25
10 OFFICERS AND DIRECTORS - o _ T
TME ST
NAME AKSELSEN, BETTY

STREETADBRESS | 005 WEST PLEASANT ST
Gy -$T-2P AVON PARE, FL U

e v

NAME WICKER, GERALD R
STREETADCAESS | 301 N VERONE AVE
CIrY-ST-7IP AVON PARK, FL 33825

TALE D
NAME BORDER. GEORGE T

SIREET ADDRESS | 860 N. LAKE AVENUE
e | oot LAKE A DO NOT WRITE

m D IN THIS SPACE

NAME MIRACLE, THEDA
STREET ADDRESS | 54 N. HIGHLANDS AVE.
CITY-$7-Zp AVON PARK, FL R - S

TIE D

NAME CARABERIS, MARGARET M

STREET ADDRESS | 17N MIGHLANDS AVE

CV-ST-ZP | AVON PARK, FL 33825 . O

TIRLE P

NAME HENDERSON, ROBERT

STREETADORESS | 28 EAST WALNUT ST

Imy-§1-2p AVON PARK, FL 33825 _ B e T |

12. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)&). Florlda 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 cath: that | am an officer or director
of the cerporation or the recalver or rustes empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Blocls 10 or Stoci 11 it

changed, or on an attachmerfvith an addrass, with ai other like empowered. ‘? 3 5(53 i .?"7
~
SIGNATURE: WJf FT U Heddepsor  3Fudse
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER O XRECTON Date Daytina Phoae ¥




