2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 704967 Feb 03, 2002 8:00 am
1. Sty Name Secretary of State

PORT ORANGE CEMETERY ASSOCIATION INC 02-03-2002 90005 006 ****61.25
Principal Place of Business Mailing Address
4330 RIDGEWOOD AVENUE 4330 RIDGEWOOD AVENUE ,
PORT ORANGE FL 32127 PORT ORANGE FL 32127 916395
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2262%5 Not Applicable
Zip Couniry 2ip Country §. Certificate of Status Desired O ?g.:gqlﬂ:i:étional
- — =—w—==B6:-Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DOUGHTY, CHR'ST'NE Street Address (P.O. Box Nurnber is Not Acceptable)
404 WESTERN ROAD
NEW SMYRNA BEACH FL 32168 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
¥
SIGNATURE
) Sigrature, typad or printed name of registered agent and 1itls it applicatia. (NOTE: Registerad Agent signature required when reinstating} DATE
i . :
—— : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5'61'25 Trust Fund Contribution. | Added to Fees Department of State
10. ’ OFFICE“-IF\'S AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PD (7 Gelete TITLE [(Jchange [ Addition
NAME DOUGHTY, CHRISTINE NAME
STREET ADDRESS (404 WESTERN RD. STREET ADDRESS
cmv-sT-2F INEW SMYRNA BEACH FL 32168 CITY-S1-2P
e VPD O Detete TImiE [l Change [ Addition
NAME RUITER, E.4 NAME
STREET ADDRESS 11306 MARINA AVE STREET ADDRESS
Cn-57-1P  \PORT ORANGE.FL.32127 - _. CITY-ST-2IP, e - et
TITLE STD O Delete TTLE [Jchange [ Additicn
NAME MOORE, PEGGY NAME
STREET ADDRESS 15703 RIVERSIDE DRIVE STREET ADDRESS
civ-5T-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE T el TLE Ve gotenge [ Addiion
NAME ﬂ-féfl e NAME Ro 686"1" F: ‘(\'@ ’
Dese §7703 Riverside pr
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P OBANGE FL 32127 QY- $1-2P Pa Y"{_O Fane o | P/CL . B2
TNLE T O Delate TTLE | O change [ Addition
NAME PAGLIARULA, ELLEN NAME
STREET ADDRESS 1128 QLD CARRIAGE RD. STREET ADDRESS
or-sT-27 PONCE INLET FL 32317 CITY-ST-2IP .
L T 01 Delete e Geraldine Eafenn BFame Oagion
e EATON, Bitt Gereldin € e 1 by
STREET ADDRESS 1941 VILLAGE TR. swerooness | G4 V1 HOoge
ar-si-z¢ [PORT ORANGE FL 32127 5w | Novt Orance Flh. 32127

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)()), Florida StatJles. | further ceriify 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 oath; that | am an officer or director
of the corporaticn or the receiver gr trusiee empowered to exegat this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme #h an gddress, with all other, powerad.

SIGNATURE:

WE AND TYPED OR PRINTED NAME OF SIGNING 0 EFRN Daytime Phone #

CR2E037 (9/01)



