2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N38497 Mar 17,2008 08:00 A

1. Entity N
AVnomlil Fgrgel'-!K CEMETERY ASSOCIATION Secretary of State

Principal Place of Business Marling Address
AVON PARK CEMETERAY ASSOC PO BOX 27
597 N US 27 HWY AVON PARK, FL 33826

AVON PARK, FL 33825 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"‘“I’m ”m 'Im I‘I‘l ilm ‘Ill I[lﬂ m” I‘l“ MU I‘I” Im‘m I' ml

Suite, Apt #, etc. Suite, Apt. #, etc. 03012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-0751 585 Not Applicable
ap Country 2ip Couriry 5. Centificate of Status Desired O §3.75 Additional
aa Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, ROBERT
29 EAST WALNUT STREET Street Address (P.O Box Number is Not Acceplable)
AVON PARK, FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accepl

. the obligations of registerad agent, :
' . PREsisany E.J,_Q_a_uu/ /) Maul o P
smamruns LoRERT W refoswson

! Signature typed o pnntad name of ragisterad agent and tite |f applcanis {NGTE Registerad Agent 3ignatura required wnan ranstating) DATE
'; T 'ang Fee Is 531_25 ) #. Election Campaign Financing - $5.00 May Be Make check payable to
2, ' Due by May 1, 2008 Trust Fund Contrioution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST T Delete TIILE [ Change  [] Adation
NAME AKSELSEN, BETTY NAME
STREET ADDRESS | 905 WEST PLEASANT ST STREET ADDRESS
CITY-ST-2iP AVON PARK, FL GTY-ST-21P
TTLE v [ elete TITLE
NAME WICKER, GERALD R NAME
STREEY ADDRESS | 304 N VERONE AVE STRERT ADDRESS
CITY-S1-2P AVON PARK, FL 33825 CITY-ST-21P
TITLE D O Delee TITLE ) [JChange [ Addition
NAME WELCH, FRANKLIN NAME
STREET ADDRESS | 804 EAST CAMPHOR ST STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-8T- 2P
TITLE D O oete TITLE O change [ Addition
NAME MIRACLE, THEDA NAME
STREET ADDRESS | 64 N. HIGHLANDS AVE. STREET ADDRESS
CITY-S1-2P AVON PARK, FL CITY-ST-2IP
TMLE . .lD [ Detete TMLE O change [ Addition
NaME . . .| CARABERIS, MARGARET M NAME -
SIREET ADCRESS | 17N HIGHLANDS AVE STREET ADDRESS
CITY-ST. 2P AVON PARK, FL 33825 CITY-S1-71P
TMLE P : : O petete  f§ e {J Change  [] Addrion
NAME HENDERSON, ROBERT NAME - : : - : : T ’
STAEET ADDRESS | 20 EAST WALNUT ST SIREET ADDRESS
CITy-$1-21P AVON PARK, FL 33825 cITY-81-2IP

12. | hereby certify that the information supphed with this fling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certiy that the informanon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




