2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). , FILED

DOCUMENT # 709221 Mar 17, 2005 08:00 AM
1. Entily Name ) Secretary of State
FRIENDSHIP CHURCH AND CEMETERY ASSOCIATION,
Principal Place of Business ) - T 7 N-’ialiing Address _:'_ _ b N
804 MOFFITT AD 4074 JORHN CARLTON RD
ZOLFO SPRINGS FL 33830 ZOLFO SPRINGS FL 33890
us us -
Buite, Apt. #, etc, ) Suite, Apt #, elc - 15t MOORE GR2E0S7 (10/04)
City & State T 1 City & Stale o | 4 FE! Number Applied For
53-1769872 Not Applicable
Zip Country Zlp ) Country 5. Certificate of Status Desred ] $8.75 additionat
Fee Required
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) S ) ) Name -
HUGHES, ARCHIE - i i
Street Address (F.O, Box Number is Not Acceptable)
407 4 JOHN CARLTON RD.
ZOLFO SPRINGS FL 33890
City FL Zip Code
8. The above named entity submits thi's sialement for the purpose of changing its Tegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - )
SIGNATURE ——e D oo —
Signature, ypad o prrted name of registerad agent and Lile |l appleahls HRICTE f?egf-sﬁsrédAgonl signature recyired whan ramstahng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
iLE PD 7] Delete e O Change  [J Addition
HAME ALBRITTON, VICTORIA NAMF | !ﬁ[}ﬂﬁﬂgggjlgg
SIRCET ADDRCSs | 726 STATE RD. 64 STAFET ADDRESS 2717705~ -{01 B1.25
CAY.ST-2P ZOLFO SPRINGS FL ) CITY-ST. 7P
ik ED ) ST "7 Deiete e ) [J Change [ Addition
NAME HUGHES, ARCHIE HAME
stReeT Apbeess {4074 JOHN CARLTON RD. STRIET ADDRESS
CHY. ST. 21 ZOLFQ SPRINGS FL. Y-S 2P
LE VP T o T [ Detete B BT - o [J Change [ Addition
NAME MOSELEY, VIOLET NAME
SIRLET ADORESS | 1630 N. TOWER RD. STREFT ADLRESS
ciry-S1-2Ip AVON PARK FL CIry-51- 219
ThlE ] - T Opgee =[x O change (3 Addtion
NAME CARLTON, RONNIE NAME
steecT apoRcss | 4372 JOMN GARLTON RD. STRELT ADERESS
otv.si.oe | ZORFO SPRINGS FL ) CIYAST. 2P
o —_— —— — - = - - - ———
DILE LI Delete TF [J change [T Addition
AL BALLARD, MAURICE e
“ter anpatss | Y- STH AVE. STRELT ADDRESS
tirsinp | ZOLFO SPRINGS FL - ST 2P
IHILE o - T Delete g [Jchange [ Addition
NAME i H NAME
STREET ADDAESS . STAES T ADDRESS
Cy-§1-2P . - ’ .51 IF
12. | hoteby certify that the information suppfiad with tHis filing daes not qualify for the exembtion stated in Section 118.07(3)(0), Florlda Statutes, | further certify that the informaticn
indicatéd on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directer
of the corparation or tha receiver or frustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered,
. , 3 T35 —pold

SIGNATURE:

OF SIGNING OFFACER CR DIRECTOR Dantime Phone #




