2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ . ,
DOCUMENT # 703783 Jun 06, 2005 08:00 AM
SUMTERVILLE GEMETERY ASSOCIATION ING Secretary of State
Principal Place of Business Maifing Address
gﬂﬁ%ﬂ%&i FlL 33538 US !S’g;ifs%?glzé, F 33538 18
SR AN kR R
06032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T = rpisi e ]
59-2869889 Not Applicable
_ 8, Certificate of Status Desired O g';:u’ﬁﬁ“mm
6. Name and Addraas of G ”H;giimdlgon; e ' . -

b7 O eeTE DO NOT WRITE

537 CR527E

LAKE PANASOFFKEE, FL. 33538 IN THIS SPACE

s S

¥. The above named enlity submils this Statement (or the purpase af changing Ie regisiered OTice of regisiered agent, of both, in the State of Forida, 1 am familiar with, and accapt
the abligations of registered agent,

SIGNATURE -
Sgnahrs, typed or porded name of rgistered agent and ik F applicatia. (NOTE: Regristanad AQant sxinaturm required when reinatating) DATE
Filing Fea s $61.25 9. Election Campaign Financing $5.00 may Be
Due by September T, 2005 Trust Fund Cantribution, 1 Addadio Feea
10. OFFICERS AND DIRECTORS . ,, T ' N
TINE MD
NAME REYNOLDS, ROBERT

STREET ADDRESS | 2743 COUNTY RCAD 520
oTY-SI-2P SUMTERVILLE, FL

me [T | Lok
NANE LASLEY, BARBARA M HEA RS t—-i\:—j{]ﬂ{]i—uui 51.25 -
SIREET ADDRESS | 15 C R.527 N

CTY-ST-2P LAKE PANASOFFKEE, FL 33538

TLE D
NAME MARSH, WILLIAM S

g P DO NOT WRITE

E: "IN THIS SPACE

HAME MARSH, LINDA C.
SIAMET ADDRESS | 537 CR 827 E
CITY-S7-2IP PANASOFFKEE, FL

e o
RANE HODGES, WALLAGE L.
STREET ADORESS | P00, BOX 352 NA

CY-ST-2° | PANASOFFKEE, FL _ .

e FMD
NAME WOCDARD, KENNETH

STREET ADURESS | 5041 CR 827 §

TM-SE-ZP | LAKE PANASOFFKEE, FL

12. ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)&}, Fiorida Statutes. [ further certify that the information
Indicated ah {his report or supplemenial report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florica Statuytes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., -

SIGNATURE: _& V2 Kenwe% R, Waodars f{:’%f 352-362~/2 €xt

LY
GNATUAE AND TYPED OFf PAINTED NAME OF RGRING OFACER OR IAECTOR Daytma Proos # 127




