' FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 702081 03-28-2008 90027 046 ****61 25
1. Entity Name
CONWAY CEMETERY FOUNDATION INC
Principal Place of Business Mailing Address T T
3401 S. CONWAY ROAD 3401 S. CONWAY ROAD
ORLANDO, FL 32812-7601 ORLANDO, FL 32812-7601 s
R T |+ VO SRNRCER AR RAR AN
Suite, Apt. #, Blc. Suite, Apt. #, etc. 03252008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0965751 Not Applicable
ap Courtry Zp Country 5. Certificats of Status Desired  [] E‘igg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, WAYNE
3566 COUNTRY LAKES DR - Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL ‘ Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

- 7
SIGNATURE ;
EEY . Slgnature, typed or prinied name of ragisisted agent and Ttk ¥ applcabie. (NOTE: Registered Aganl signalure saqured whan rpinstafhg) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund‘;Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE vD [ Detete TITLE [} Change [ Addition
NAME HUDSON, WAYNE NAME
STREET ADDRESS | 3556 COUNTRY LAKES DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST-ZIP
TLE PD 3 Delete TITLE D change [ Addition
NAME GIVENS, RANDY NAME
STREET ADDRESS | 3725 GATLAN WOODS DR STREET ADDRESS
CiTY-51-2IF ORLANDO, FL 32812 CITY-ST-2IP
THLE D O Delete TITLE [0 change [ Additien
NAME VOELPEL, JOHN It NAME
STREET ADDRESS | 3201 BURCHFIELD AVE STREET ADDRESS
CITY-ST-21F ORLANDOC, FL 328126804 CITY - ST-2IP
TILE [] Delete TILE (O Change (] Additicn
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-s1-2IP
THLE [ velete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-51-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREFT ADORESS
CITY-S1-2IP CHY-51-2IP

12, | hereby certify that the information supplied with tnls filing does not qu, for the exemptions contgined in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supp!emental repe and accurate and h II @ the same legat effect as it made under oath; that | am an officer or director
of tha ootporatlon of the receiver or trustge empowered toEmacyle t g / gr 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2puithe CO)ACH

¥ Dae Dayume Phone #
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