2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21,2003 8:00 am

AAJT O

DOCUMENT # 702081 Secretary of State
1. Entity Name 02-21-2003 90154 043 ****g] 25
CONWAY CEMETERY FOUNDATION INC
Principal Place of Business Mailing Address
3401 5. CONWAY ROAD 3401 S. CONWAY ROAD
ORLANDO FL 32812-7601 ORLANDO FL 32812-7601
Sulle, ApL. #, lc. Suite. ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59096575 1 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 Addltional
i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
PARRISHCHARLES= Lot bor
1 # Hg hberis eptabl
2631 CONUAY. GARDENS-ROAB- &%f .
BOREANDO-F-02000
City ZiggCo
COrlandy, 2. FL | 2P

8. The above named entity submils this slatement for the purpose of changing its registered office or registered !gent or both, in the State of Florida. | am familiar with, and accept

ls/ec

SIGNATURE
Fiyped or printaadhame of gistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
; 9. Election Campaign Financing $5.00 s Make Check Payable to
s FILE NOW: FEE IS $61.25 an F .00 May Be
e Trust Fund Contribution. o Added to Fees Florida Department of State
10. S OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Change [ Addition
NAME HUDSON, WAYNE NAME
streeT aooress | 3556 COUNTRY LAKES DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-21P
e VD 1 Delete TLE (] Change [ Adition
NAME GIVENS, RANDY NAME
stReeT anoress | 3725 GATLAN WOQODS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812, CITY-ST-2IP _
TITLE SD [ Delete TI7LE ' O changs [ Addition
NAME PARRISH, MARGARET NAME
sreet anpness | 3681 CONWAY GARDENS RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328086 CITY-ST-2IP
TITLE TD [ pelete TImE [ Change ] Additicn
HAME VOELPEL, JOHN HI NAME
steer anoress | 3201 BURCHFIELD AVE STREET ADBRESS
arv-s-2p | ORLANDO FL 32812-6804 CiY-ST-2ip
TITLE [ Dalete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W ;m %;A»o; 7. 854 s

12. | hereby certity that the informati
indicated on this report or sup|
of the corporation or the recei
changed, or an an attach

SIGNATURE:

CR2E037 (10/02)



