2005 NOT-FOR-PROFIT CORPORATION

-
-
-

ANNUAL REPORT (AR)

DOCUMENT # 734060

1. Entity Name

SPRUELL CEMETERY ASSOCIATION OF CANTONMENT,

INC.

Principal Place of Business

% STINEBISER, JAMES H.
2845 PINE FORREST RD
SQNTONMENT FL 32533

_ Maifing Address

% STINEBISER, JAMES H.
2845 PINE FORREST RD
S_.SANTONMENT FL 32533

2. Principal Place of Business __

3. Mailing Address

I

Sufta, Apt. ¥, stc.

Suite, Apt #, elc.

o FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

LA

LA

ist MOORE CR2E037 {16/04)
City & State o City & State 4. FEI Number Applied For
59"301 41 67 Not App[icab|a
zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
o o - Name
ERNEST' HANNERS Stree! Address i A
(.0, Box Number is Not Acceptable}
2845 PINE FORREST ROAD ° o ©
CANTONMENT FL 32533 B
City FL Zip Code

8, The abova named entity submits this statement fof, the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligatons of registered aggnt

SIGNATURE

g, e

S‘ﬁaﬁdl’e','ﬂ&c-u’ prmed nama of rag)ﬁaté{i agenl and hla ¢ apphcable

INGTE Regstared Agent signature (equnred wh‘sn renstating}

FILE NOW: FEE IS $6{325~ —

Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Added to Fees

$5.00 may Be

TR

1t 2005
VD A

Make Check Payable to
Florida Department of State

10. ~ OFFICERS AND DIRECTORS - it ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 10
HILE P I eete WLE [Jchange [ Addilion
A HANNERS, ERNESTINE H e
S1REET ADDRESS | 2845 PINEFOREST RD. SIREET ADDRLSS
Giv-st.ze  |CANTONMENT FL 32533 V=512 _ DO00DO2nasns
e 5 T 0o Dalete i I UﬂfUﬁ'Uﬁ"ﬂUUﬁU"ﬂL{—_‘ %ﬂgg’S ] Addttian
NAME HALFACE, CYNTHIA NAME
STREET ADDRESS [ 1010 HWY 277 A 3TAEET ADDRESS
ory-st.ap [CANTONMENT FL 32533 - Cre-5i. 2P
L D - - o O oeiele | nnee [ change [ Addilion
NAME LOCKRIDGE, REGINALD NAKE
STREET ADDRESS | 202 JONAH ST STREET ADDRESS
CitY-ST- 21 CANTONMENT, FL 00000 CIY-SF- 2
Tng L T - O pelete TiLE Ol Change [ Addition
NANE HALFACRE, CYNTHIA NAME
sTReeT aporess | 214 BOOTH AVE. STREET ADDRESS
civ-st-zr |CANTONMENT FL TY-Si- 2P
- , N : . —
THLE [ elete THE [ Change [ Addifion
NAME NORTON, ERNEST NAME
SIREFY ADDRESs | 299 BOOTH AVE. STATET ADDRESS
arv-sze | CANTONMENT FL Cv-§1- 7P
filLE T . - Cl Detele itk O] change  C1 Addition
HAME HANNES, ERNESTIN NAME
sTREET Anerss (2845 PINE FOREST RD SIEET ADDPESS
otr-sl.ge | CANTONMENT FL 32533 ot -1 ap

12. [ hereby certifg_thal the informarion s'upplizzF with this fiing does not qualify for ihq exempiion stated in Section 119.07[3)0, Florida Statutes. | further certify that the information
this repart or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oﬁr‘]the ctérpofation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block #1if

changed, or oh an

attachment with an address, with all
SI_G.NATURE:ém £ XA gty

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

indicated on

er like empowered

/A -

o5

$50¢77 /578

Dats Daytma Prona




