2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 717358 .
" Secretary of State
SOUTHPORT MEMORIAL GARDENS, INCORPORATED ry
Prncipai Piace of Bus.ngss Mading Addracs
WEST END OF FIFTH STREET SOUTHPORT MEMORIAL GARDENS
P.O. BOX 8824 PO BOX B052
us

2. Principa: Place of Businasy - No 7.0, Box # 3. Muilnyg Addrass

Suite, Api #. elc Suite, AptF st 151 MOORE CRUEQ37 (10/07)

City & Stade Cily & Siate 4, FEI Numibers Apphed For

NO-T APPLICABLE Not Applicacle
Ze Couniry ap Country 5. Cernficate of Status Desired ] gi'g;tﬁ?;c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
KELLY' LJ Streel Address (PO Box Numbsr is Not Accepiacie)

1117 4TH CIRCLE
SOUTHPORT FL 32409

Cry FL Zip Code

8, Trg abova nared enlity submits Uas stalgment tor the purpose of ¢hanging 18 registerad oftice or registered agest, o beth, in e State ¢f Forida. 1 am laminar with, ane aceepl
Ihe obligations of registered agent.

SICNATURE

Slgnatarn, typadof prakad necs ol ieg siered anerl and g larpicat e ANOTE By y p1gend Aort Sefnai i v9er [rpgh w0 Snsianag b CATE

8. Elgcton Campaign Firancing $5.00 may Be Make.Check :Payable!

Trust Fund Contrinution. O Added to Fees i epértmento ’S'téte

.5

AR

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 10 ‘
IE P 1 Delete TITE [ Change L] Acdiien |
HAME KYSER, J.T NAME |
STREFT ApEiESs | 7600 NORTH GAINER ROAD STREET ARDRESS i
chv-s1-2p | SOUTHPORT FL 32409 CiTy-37- 1 ‘
o e 5 e
sTseeT ronagss |1117 4TH CIRCLE B — 2 200-00100-014 61,25
Y- ST- 20 SOUTHPORT FL 32409 CITY-ST-7:F
Tl ST [ Detater THiE O cChange [ Additian
HAWE, YOUNGBLOOD, BOBBY NAME
STRFET ADDRFSS (1528 2ND STREET STREET &ADDPESS
CiTY-ST-2IP SOUTHPORT FL 32409 CITY-51.7:p ;
HILE o [ pelare i [ change 7] Aiditian
HANE NEWELL, JESSIE NAME
STREET ADDATSS |BOX 2337 STREET ARDRESS
CITY-4T. 2P SOUTHPORT FL 32409 (ITy-§1-2ip
P O pateie HE [ change [ Additian
AR, NARIL
STREET ADDRESS STRLCT ARDRESS
CIIY-ST- 4P CIY-8T- 6P
TILE [ Delete it [ Change [ Additon
HAME NAME
STHLLT AUGALSS SIREC| ALDRLSS
CITY-ST- 2P QITY-81-7P

12. | nereby ceruly that the information stppaed witn thig filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further canify thar the nimsrmaton
nchcaled on this ropa or supplemental report s 1rae and accurate and that my signawre snall have the same [3gad ettect as f made under ozin, that | am an othcer or direciar
of the corooranon or ine recaver o7 Irustee empowered 1o execute this report 25 required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 o Block 11
it changed. ar on an attachment with an address, with &l other like empower?d.

'.,,."‘q f §
SIGNATURE: B otrbrin s maddias 2=t -p P (R DA -2




