2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 8:00 am
Secretary of State

DOCUMENT # 718761

1. Entity Name
CROSBY LAKE CEMETERY ASSOCIATION, INC.

02-14-2007 90046 040 ****51 .25

Principal Place of Business
9138 SW 71ST AVE
STARKE, FL 32091 US

Mailing Address
P.0. BOX 1209
STARKE, FL 32091

us

40016535

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

PO Pox TS5
Suite, Apt. #, etc. Suite, Apl. #, atc. 02082007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For

shark < | F) 23-7434526 Not Applicable
Zip Country Zip T Country - ) $8.75 Aaditional
— _Z_ 2: 0? ( { ”; 5_ ’ 9_» 5. Certificate of Slatu_s Izesnred O Fea Required_
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name

REGISTER, FREEMAN lII
9138 SW71ST AVE
STARKE, FL 32901

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8, The above named entity submits this statement for the purpose of Changlng its registered oﬂ' ffice or registered agent or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regnstered aéem

5

é'fsf
P@es

*?-;/ZE/ i

SIGMNATUR
ered egent and btle if applicable (NOTE: Regratered Agent sipnature required when reinstating)

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

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TMLE P [ Deters (13 O change 3 Addition
NAME REGISTER, FREEMAN It NAME
STREET ADRESS | HAMPTON STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-Z7iP
TILE [u} 1 Detste TILE (3 Change [ Adaition
NAME GRIFFIS, CLIFF NAME
STREET ADDRESS | ROUTE 3 BOX 1604 STREET ADDHESS
CIFY-ST-ZIP STARKE, FL 32091 CITY-ST-2IP
TALE D K‘nemg LE O Changs  [J Addition
NAME HARDY, CHASE NAME
STREETADDRESS | 327 N. WALNUT STREET STREET ADDRESS
CITY-5T-2IP STARKE, FL 32091 CITY-$T-ZP
TILE S {7 Dejele TALE O change {1 Addition
NAME FUTCH, STEVEN, P. NAME
STREET ADORESS | 514 EAST NONA STREET STREET ANDRESS
GITY-ST-2iP STARKE, FL 32091 CTY-ST-21P
TALE o [ velete TME 1 change  [J Addition
NAME PETELLE, KENT NAME
STREET ADDRESS | 1715 E. CALL ST. STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-§7-ZiF
e D O Detete TnE O change T Addition
NAME = v ’BU‘Q['I/{/L’A‘ J_ NAME
swromess | (586 ME (S35 STREET ADUSIESS
CITY-ST-ZIP 57£ﬁ e U=z 2.0/ CITY-§7-TP'

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; thal | am an officer or director
of the ¢orporation or the recaiver or irustee empowered to execule this report as requirad by Chapter 617, Floriga Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with gl other like empowered.

Freeman /Ruug-léf 7= Preg

352 L

> /2 /o>

_.27-?

PRINTED RAME OF SFGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

smnm% %,,
SIGNATURE E
7




