2007 NOT-FOR- PROFIT CORPORATION ) FILED

——ANNUAL REPORT (AR} _ " e}, (07, 2007 8:00 am

DOCUMENT # 702757
" By s . Secretary of State
of¢ 3¢ of¢ 2f¢
SAMPSON CEMETERY INCORPORATED 02-07-2007 90051 033 **7761.25
Principal Place of Business Mailing Address
1600 LEQ MAGUIRE RD 10025 RUSSELL SAMPSON RQAD
e R ”“m m“ll”l HI” ‘“m |\N m\ M“ |‘|“ "” m“l‘l“ I‘l\\m I‘ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suile, Apl. #, alc. Suile, Apt. #, olc. 15t MCORE CR2E037 (10/06)
City & Slate City & Slale 4, FE! Number Applied For
59-6583523 Not Applicable
4 Country Zip Country 5. Cerlificale of Slalus Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -,
Name *
ALEXANDEH, STEVE 7 ) StreélAddress {P.C. Box Num_bor is Not Acc-cplable)
19 OLD MISSION AVE
SAINT AUGUSTINE FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reglsterad agent.

!7 V4
SIGNATURE - "/ — 3 o Er— J

Sgns e, ype ) .able. (NOTE Hegisisred Agent Signature required wneh rainstang |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M, ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 10
itk PD [ betere THLF Vzicie /D,{’és;'dé/]'[‘ T Change ] Addition
NAVE STRATTON, RUFUS C A DARY. L Ponce
SIREET ADDRESS | 3151 STRATTON BLVD SIREE] ADDRESS , o r{’,qm (/Z Bi
CITy-S1-2P ST AUGUSTINE FL 32095 ry-$1- 2P % v }Q—LUQ;Q;S)'/ /}(» /’2_
Uiy vD Delete TIE é ue B change [ Addition
NAME MARJORIE, WILSON o NAME ;:ﬁ Egz eed IAne Blockce
SIREET ADDRESS | 420 ISLAND CIR SIRLET ADDRESS P o 6 ,( 51 g
or-s-oP | SAINT AUGUSTINE FL 32095 Gy s1-7P : ,L/( N, /=L 33033
it Delote Wk 73 Change ‘Addilion
Nt :ﬁ;sow, JANICE A o A mﬁ?ﬂfu fj Tefter X
SIRELT ADDRESS | 10025 RUSSELL SAMPSON RD SIREET ADDRESS LLee/U ’72
CY-ST-2P ) JAGKSONVILLE FL 32259 Ciy-s1-2P gh ﬂwﬁag'hﬂ S, H. Av8e
e D O Delete it O change (R Acdition
HAME BENNETT, TERRENE NAMC 0 AN 3
SIREETADDRESS | 10150 TERRELL PAPPY RD. STRELTADIRESS | ¢ j @B S \J
Gir-ST-ZP | JACKSONVILLE FL 32259 GITY-ST-2F 'i u.S'f-.r ne , F/Z 32092
WL D S Delele mi O] change {'Auiition
N DAVIS, ANNIE M NN E N "‘D Wy teAm . %
SIREET ADDRESS | 40 GRANT STREET SIREET ADDRESS 4 | | L[OO 0 I,J S R‘U%U»S‘L’ Ac
ey-s-2P | 8T AUGUSTINE, FL 00000 Ciry-$i-2ip KMKSOHU ”f L. BAx23
e D B¢ Delele e [ Change M’Addil‘mn
NAME PONCE, DARYL NaM Ci nd y y
SIREET ADDRESS | 366 SHAMROCK RD SIREETADBRESS | 2 £ f corzné L
CIN-ST-ZP | SAINT AUGUSTINE FL 32086 an-see (S LS usfne, /-—L 3408

12. | heraby certify thal the infermation supplied with ths filing does nel quality for the exemplions contained in Socllon 118, Fiorida Stalutes. | further certify thal the information
indicated on I.KIS report or supplemenial report is rue and accurate and that my signature shall have the same Iedgal eflect as if made under cath; that | am an afficer or diractor
<! tho corporation or the receiver or ruslee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment wilh an address with all other like empowereu

MARGRARES Tane RLoCc LEX N
SIGNATURE: 7775020l Ovune LBlerslots /=G -H007 Qo -3R%-bo 53

SIGNATURE AN TYPED OR PRINFER NAME OF SIGNING OFFICER OR DIRECTGR Date Daylme Prone A




2007 NOT-FOR-PROFIT-CORPORATION

_~ANNUAL REPORT

DOCUMEN

1. Entity Name

SAMPSON CEMETERYNCO

702757
RATED

ATTACHMENT

Principal Place of Business

1600 LEO MAGUIRE RD

SAINT AUGUSTINE, FL 32095

Mailing Address
10025 RUSSELL SAMPSON ROAD
JACKSONVILLE, FL 32259

Jo6 119

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suile, Apl. 8, elc.

Suite, Apt. #, elc.

01292007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-6583523 Not Applicable
i Z| t i
Zip Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
hrame

ALEXANDER, STEVE

18 OLD MISSION AVE
SAINT AUGUSTINE, FL 32084

Street Addraess (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature. typed or printed name af regisiered agent and ttle if applicable {NOTE Regstered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TIILE 3 Change AAddition
NAME STRATTON, RUFUS C NAME DG'-’V\G\ oy le_V)
STREET ADDRESS | 3151 STRATTON BLVD STREET ADDRESS ” Tro Gty Mile ROGC'
CITY-ST-21P ST AUGUSTINE, FL 32085 LITY-ST- 2P yﬁd‘nfﬂ Vv deca 6((1L‘ hi FL
TITLE vD /@_Dmese THLE [ change [ Addition
NAME MARJCRIE, WILSON NAME
STREET ADDRESS | 420 ISLAND CIR STREE] ABDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CIty-s1-a9
THLE TD wiﬂmg TILE (I cChange [ Addiiion
NAME WILSON, JANICE R NAME
STREET ADDRESS | 10625 RUSSELL SAMPSON RD STREET ADDRESS
CIvy-ST-2IP JACKSONVILLE, FL 32259 Ciry-87-2ip
TILE sD [ Dalete TILE {J Change  [J Addition
NAME BENNETT, TERRENE NAME
STREET ADDRESS | 10150 TERRELL PAPPY RD. STREET ADGRESS
CITY-57-2IP JACKSONVILLE, FL 32259 CIry-Si-aip
TILE D ﬂ)}gme TILE CGhange [ Addition
NAME DAVIS, ANNIE M NAME
STREE} ADDRESS | 40 GRANT STREET SIREET ADDRESS
CIy-§1-2pP ST AUGUSTINE, FL 00000, ClrY-§I-ap
TITLE D Weleta 1 J Change [ Addilion
NAME PONCE, DARYL NAME
STREET ADORESS | 356 SHAMROCK RD STREET ADDRESS
CITY-S7-7IP SAINT AUGUSTINE, FL 32086 CIvy-ST-2P

12. | heraby certity that the information supplied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or directer
of the corporalion or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




