2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

DOCUMENT # N42181 Secretary of State
1. Entily Name
LADY LAKE CEMETERY ASSOCIATION, INC. 01-14-2008 90107 033 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 1677 POST QFFICE 80X 1677
LADY LAKE, FL 32159 LADY LAKE, FI. 32158
T T ICE R AV IR W
Suite, Apt. #, elc. . Suite, Apt. 4, elc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEi Number Applied For
59-2152325 Nol Applicable
2P Couniry Zip Country 5. Certificate ol Slatus Desired O 5875 Addiiional
ae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ANDERSON, PAUL S.

2625 GRIFFINVIEW DR, Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL. 32159

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered ollice or registered agent, or bath, in the Stale of Florida, | am familiar wilh, and accep!
Lhe obligations of registered agent. -
; .

SIGNATURE
Signaiute, typed o prntad name of regisieced agent ang e d apphcable. (MOTE: Regisierea Agent signature reguired when reinstaung} DATE
-Filing' Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusl Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8] O oelete T0iLE [ change  [C] Addition
HAME ANDERSON, GARY E. NAME
STRCET ADDRESS | 201 EAST LADYLAKE BLVD STREET ADORESS
CITY-ST-2IP LADY LAKE, FL CITY.ST-ZIP
TITLE D O pelete e (I crange  [] Aduiien
NAME MORRIS, DONNA NAME
STREETADDRESS | 2713 GRIFFIN AVE. STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL CITY-571-2IP
TITLE D Q’De\ete TTLE — [J Change Wndmon
Ton -
HAME BAILEY, PATRICIA NAME - IAS?:N{‘" i"‘j{:’\ A S_ T
STREET ADDRESS | 39430 GRNYS AIRPORT ROAD SIREET ADDRESS | ‘;h =¥ e :
uv-sT-ZP | LADY LAKE, FL. 32159 OITY - S7- 2P ) bAeE T 30059
TITLE ™ Delete TTLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIty-sl-zip
L O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cily-S7-21° CITY-ST-2IP 3
mLE - O pelete TILE O change [ Addition
NAME ’ ’ NAME o
STREET ADDRESS STREET ADDRESS
cy-sT-2p - CITY-$T-2P

12. | herevy cerlily that the information supplied wilh this filing does not qualify for he exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made undar oath; lhat | am an officer or director
of Ihe corporalion or ihe receiver of trustee empowered to execuls this reperl as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an ana@n( willy bn address, with all cther like empowered

S e pRee s \OK 382 763 - 4833

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dde Dayume Phons %

SIGNATURE:




