FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 714404 04-20-2006 90194 031 ****70.00
1. Entity Name
GRAND ISLAND CEMETERY, INC.
Principal Place of Business Mailing Address
38314 ECHOLS RD P 0 B0 350004 40055144
LEESBURG, FL 34788 US GRAND ISLE, FL 32735 US :
S — S— VORI AT AR R RER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2596473 1 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MILTON, W.A. J
38314 ECHOLS ROAD Street Address (P.0O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE < [ Change E.Addilinn
NAME BRACKMAN, JOHN NAME Cagson.. Jowes
STREET ADURESS | 36648 S FISH CAMP RD seEroovess | | R, C 1 ' D\pohawa Boad
cmy-s-2p | GRAND ISLAND, FL 32735 oSt jCYer pendt L 327
TIMLE D 'ﬂDelete me D |Le 3w e, Dc: a | do O Changs ,@\Addilion
NAME BRACKMAN, JAYNE NAME . .

-

STREET ADDRESS | 36648 S FISH CAMP ROAD STREET ADDRESS 3[" °o43 i Via. & rq' nel _
cv-st-2p | GRAND ISLAND, FL 32735 ciTy-57-ap Grand Island L 32733
TITE kD [ Delete TLE D 3 Change ﬂﬁ\ddinon
NAME DURDEN, HOWARD C NAME Caso Peher +
STREET ADDRESS | 635 OLEANDER STREET SIREET ADDRESS | 4) o o w:-.., lecia. Averae
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-ZIP Unat: Ha i:l;.. ;3 27 a 4
T D O Detete TITLE Flchange [ Addition
NAME GOTTFRIED, TED NAME
STREET ADDRESS | 1031 N MAGNOLIA CIR STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2P
TMLE T 2 Delete TITLE [ Change [ Addition
NAME MILTON, WA, JR NAME
STREET ADDRESS | 38314 ECHOLS ROAD STREET ADDRESS
CITY-$T-2iP LEESBURG, FL. 34788 CITY-ST-2P
TME D O Delete TLE [ change  [J Acdition
NAME APEDAILE, MARY NAME
STREETADDRESS | 13812 DONOVAN LANE STREET ADDRESS
CITY-ST-ZIP GRAND ISLAND, FL 32735 GiTY-ST-ZIP

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wil ‘this filing does ng
indicated on this report or supplemental report ig true and accur,
of the corporation or the receier of trustee &
changed, or on an attachrmént wipd an aggire

SIGNATURE:

WA MeTod TR, . (704 352.357.3723

{ .~ SIGNATURE ANG TYPED OR PRINTED NAME OF slemnfs{ncsn OR DIRECTOR Cate Daytime Phone #




