Principal Place of Business Malling Address
494 CR416N 494 CR 416 N cavuue v
LAKE PANASOFFKEE, Fl. 33538 US LAKE PANASOFFKEE, FL 33538 U5
it s'
2. Principal Place of Business 3. Malling Adoress i I \I
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01132004  cng-NP CR2EQ37 (10/03)
City & State Chy & State 4. FE| Nymber Applied For
59-3016385 Not Applicable
Zp Counzry Ze Courry 5. Certificate of Stats Desired [ gzzaﬂrﬂ‘w
8. Name and Address of Current Registered Agent T. Nama and A of Naw fegistered Agent
- ppp—— = e e o o |Name- Ao AT e e pn e |eme e e

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N17390

1. Entity Name
TEMA CEMETERY, INCORPCORATED.

Secretary of State

01-20-2004 90074 031 ****6]1.25

Ll

OWENS, BILLY EARL

494 CR 416N Sireet Address

{P.O. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

City

FL | %>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed reime o regmsterad agent and ttle § Applicable. {NOTE: Registered Agest sigremtune redqured wihe renstaling) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added {0 Foas Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PVD 7 Delete TME [Qchange [ Addition
NAME OWENS, BILLY EARL NAME
STREET ADDAESS | 494 CR 416N STREET ADORFSS
CITY-5T. 2P LAKE PANASOFFKEE, FL CAY-ST-2p
TITLE 10 {1 Delete TLE [Jchange (3 Acdition
NAME OWENS, LOIS EVIN NAME
STREET ADDAESS | 494 CR 418 N STREET ABDRESS
CITY-51-2p LAKE PANASOFFKEE, FL § omy-g1-Ip
T 5D £71 deiete e Ferage [ Astion
NAME JORDAN, MARILYN NAME
- STREET apDRESS 1.3630 E FOXWOOD CT - o= e me o TRETAOORES) . : )
omy-5t-ZP | TALLAHASSEE, FL 34482 CTY-§7-2p INVERNESS, FL 34452 " "
e [} petete TmE [J Change  [3 Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-g1-ZP CTY-ST-2P
WLE [ petete TIRE O change 3 adgdition
NAME . NAME
STREET ADDAESS - STREST ADDRESS
CITY-ST-2P LATY-ST-2P
TME = [ peets TLE I Change ] Aditicn
NAME NARE
STREET ADDAESS STREET ADGRESS
CITY-51-2P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicated on this report or supplemenial report Is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or trustee empowered 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 anacth t

SIGNATURE:

th an address, with all other (ke empowered.

r

(& @Q.Lu,aﬂm;ﬂlew ~lvis € Qwens oii3:04 1932954

Gs2)

SIONATURE AND TYPED OR PRINTED RAME OF

Daytime Phove ¥




