2006 NOT-FOR-PROFIT CORPORATION FILED
‘ANNUAL REPORT (AR} ‘ Apr 05,2006 08:00 AM

[ DOCUMENT # 708221 Secretary of State
1. Entity Name
]FHIENDSHIP CHURCH AND CEMETERY ASSOCIATION,
Principal Place of Busingss Malling Address
804 MOFFITY RD 4074 JURN CARLTON RD
e PR DR
2. Principal Place ot Business 3. Maiting Addrass
Sude, Apt #, 8ic Juite, Apt. #, atc. 15 MOORE CReEQaT (iQfOS}
City & Stale City & State 4. FEi Number | |Applied For
83-1769872 Not Appticat’
Zp Countey Zip Countsy &, Certificate of Staius Desired 0 g&g?q :;;:‘:;ﬂonal
§. Name and Ardress of Current Registered Agemt 7. Name and Addraes of Mew Registered Agem
Name
?g‘ﬁﬁ)%ﬁﬁ%ﬁg&' ON RD. Bwrest Address (P.0. Box Number is Not Acoeplable)
ZOLFC SPRINGS FL 33890
City FL l Zip Code

8. The above named aniiy submils this siatemert for the purpose of changing 7is registerad office ar registered agent, or bolh, in the State of Flarda. { am faribar with. and accem
tha otbgations of regisiesed agent,

SHGNATURE

Stgnalute. typedat prated name of st agont and wie f anpicable NOTE - Rogistered Agant signatucs (e pd when jnstating) QATE
"ILE, A \ §. tlection Campaign Financing $5.00 mMay Be
) S Dué Trust Fund Contribution. (] Added to Fees
70, ) OFFICERS AND DIRECTORS T RDDI TONS/CHARGES TO OF FICERS AND DIFECTORS M 10
TITLE FO - M petete HILE e O Cange ) Addition
e ALBRITTON, VICTORIA et 04 BB0003433192
STREET ADDRESS {726 STATE RD. 64 STREEL AGORTSS 184 De-au35-01 7 61,2%
tsv-s1-rp JZOLFD SPRINGS FL Ciry-S1- 2
L mee 8T _ £ Detete s TlChange T Adttion
NAME HUGHES, ARCHIE HAME
SRR apaess (4074 JOHN CARLTON AD. STRCEY AODRESS
emy-s1-nr (ZOLFD SPRINGSE FL GITY-ST- 2P
P |
WIE VR - ) Deiele it [ Change £ Addition
NAME MOSELEY, VICLET o HAND
STREET ADURESS {1630 N. TOWER AD. - SIREET ADRESS
orr-sT-oe [AVON PARK FL Ty -5T- 29
woe o 3 Ceiete THRE 3 Change ] Adiition
HAME CARLTON, RONMNE HANE
Smntei aparess (4372 JOHN CARLTON RD. -— STREEY ADCRESS
Civy-51-21p ZOLFQ SPRINGS FL CIN¢-§%- 1P
e o O oewie TE 3 Chamge 3 Addilion
HAKE BALLARD, MAURICE HAME
STREET AboREss (W, BTH AVE. - - STRECT ADBRESS
cmy-st-zip | ZOLFO SPRINGS FL CHY-ST- 2P
TERLE (7] Delets BHE D onge [ Additian
NAME NAME
STRELT ADDRCSS STAEET ADDRESE
Civy- St 2P GIY- ST- 717
12. [ hereby cs.fliffvt that the wiforrmation suptals‘ecl with this Kling does not qualily fo the exemplions contained in Section 119, Florida Staltes. t lucthgr cartify that (he information
indicated on tfus report ar supplemental report is true and accurale and thal my signature shall have tne same legal effect as if made under oath; that | aman officer or directar
of the corposation of 1he receivar o trustes empowsred io execule this report as requred by Chapter §17, Fladda Statutes; and thel my name appears in Block 10 or Block 11
il changed, or on &n ahachment with an address, wilh all other like empawered.

o . T Y I/ / // e  m ,[ . . ,r/._nf. P P ™ o oa xad



