FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 702081 04-18-2007 90194 009 ****61 25

1. Entity Name

CONWAY CEMETERY FOUNDATION INC

Principal Place of Business Mailing Address

3401 S. CONWAY ROAD 3401 S. CONWAY ROAD 4 00 B 8 q q 2

ORLANDO, FL 32812-7601 ORLANDO, FL 32812-7601

TR ¥ e NIRRT DN
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142007 Cchg-NP CR2ED37 (12/086)
City & State City & State 4. FE) Number Applied For

59-0965751 Not Applicable
Zip Eountry Zp Gountry 5. Certificate of Status Desired . '?875 Adaftional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent
Narme
HUDSON, WAYNE
3556 COUNTRY LAKES DR Street Address (P.0O. Box Number is Not Acceplable)

ORLANDQ, FL 32812

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appkcable {NOTE: Registerad Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS A 11. _ ADDITIONS/CHANGES TEOFFICER$ AND DIRECTQRS IN 10
Nt PD XDelelg ThLE //U 0’/ Véf}f /(G/) hange (2 Addition
N HUDSON, WAYNE A oy d f / A /(/
STREETADDRESS | 35566 COUNTRY LAKES DR STREET ADDRESS ﬂ
onv-s1-2¢ | ORLANDO, FL 32812 , CITY-ST-2P ar ﬁ/)%ﬂ FL ;7.7’44 /92
TITLE vD _ﬁ&me THLE [/ D /y W a Change [ Adaition
NAME GIVENS, RANDY NAME y%{/
STREET ADDRESS | 3725 GATLAN WOODS DR STREET ADDRESS m é
cIv-sezp | ORLANDO, FL 32812 2 Cirv-57-2p Sk
THLE S0 ggme:g TITLE bl []Change [ Agdition
NAME PARRISH, MARGARET NAME
STREEI ADDRESS | 3681 CONWAY GARDENS RD STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32808 CITY-S1-21P
TITLE D 7 Delete TITLE (] Change {7 Aduilion
NAME YOELPEL, JOHN it NAME
STREET ADDRESS | 3201 BURCHFIELD AVE STREET ADDRESS
CITY. §T.21P ORLANDO, FL 328126804 CHY-ST-ZIP
TITLE ™ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE D Delete FITLE U Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-20P CITY-ST-2IP

12, | hereby cenily that the information supplied with thig filing does ngLadality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeatal raport is true ang accurgt and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or he recgiverag ga gmpowered 1P e A.ri ¢ this repor} as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Shanged. o on aata i P gos oprrowerst g 4 Vpeped 1o
?/ // 2 (o2 JFA~HIE

SIGNATUR}IAND n'}p«fn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




