2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 703783

1. Entity Name .

SUMTERVILLE CEMETERY ASSOCIATION INC

Jun 05, 2006 08:00 AM
Secretary of State

Mailing Address

501 CR 527§
PANASQFFKEE, FL 33538

Principal Place of Business

501CR 527§
PANASOFFKEE, FL 33538 US

us

DO NOT WRITE IN THIS SPACE

RGN R

053020068 No Chg-NP CR2E037 (4/08)

4. FE! Number Applied For
59-2869999 Not Applicable
. $8.75 aaqditional

8. Cenlificate of Stetus Desired O

Fae Required

8. Nams and Address of Current Reglistared Agent

MARSH, LINDA C.
537 CR527E
LAKE PANASOFFKEE, FL 33538

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpase af ehanging its registered office or registersd agent, or both, in the State of Florida. | am famiiiar with, and accept

the oeligations of registered agent.

SIGNATURE

Signatura, typec or priniea name of registered wgent and tilie 1f applicabla

Filing Foo Is $61.25

Dus by September 8, 2008 Trust Fund Contribution.

9. Election Camgaign Financing

(NOTE: Regrsterea AQent mignature requirad when reinstating) DATE
$5.00 may Be T Y
Added to Fees OOOOSEE P

O5/A05-06-30003-009 61,25

10. OFFICERS AND DIRECTORS
TIMLE MD
NAME REYNOLDS, ROBERT

STREETADDRESS | 2743 COUNTY ROAD 520

CITY-ST- 21 SUMTERVILLE, FL
TITLE TD
NAME LASLEY, BARBARA M

STREET ADDRESS § 15 C R 527 N

CiTY-ST-2IP LAKE PANASOFFKEE, FL 33538
TITLE D
NAME MARSH, WILLIAM 8

STREET ADDRESS | 537 CR 527 E

CITY-51.29 PANASOFFKEE, FL
TITLE 8D
NAME MARSH, LINDA C.

STREETADDRESS | 537 CR 527 €

CITY-ST-2P PANASOFFKEE, FL
TITLE 0
NAME HODGES, WALLACE L.

STREETAJCRESS | P.O. BOX 352 NA

on-s1-20 | PANASOFFKEE, FL
Tme PMD
RAME WOODARD, KENNETH

STREET ADDRESS ! 501 CR 527 S
CTY-ST-21P LAKE PANASOFFKEE, FL

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz‘mat the information supplied with this flling does not quallty for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this report or supplemental rapert is true anc accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axscule this report as required by Chaptar 817, Florida Statutes; anc that my nama appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other [lke empowerad.
SIGNATURE: M/’ Setterf Kowneth R, Widerd

~793-35Y
it i

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGMNG OFFICER OR DIRECTOR

Daylma Phona #




