2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) _ Jan 26, 2005 8:00 am

DOCUMENT # 735290 Secretary of State
1. Entity Name
: 01-26-2005 90008 010 ****4]1 .25
HOMELAND CEMETERY ASSOCIATION, INCORPORATED
Principal Place of quiness Mailing Address
HIBISCUS AVE e —RSBOX8T— TUUUYUUL
HOMELAND FL 33847 - HOMELAND FL 33847
i AR T
P O [Bex 7 ?
Suite, Apt. #, etc. Sulte, Apt. #, etc. ~
7 MCORE CR2E I
Howm Q[Q"],c( I-l— Zﬂglf‘ 1st 2E037 (10/04}
City & State City & State 4. FEI Number Applied For
59-1575283 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired | gi';g,ﬁfﬂ“onal
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - ’ -7 - - Name - . - T ) - "
WILSON, DWIGHT W "
HIBISCUS AVENUE Street Address (P 0. Box Number is Not Acceptable)
HOMELAND FL 33847
City FL Zip Code

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

SIBNATURE
Slgnatura, lypad o printed name ¢f registered agent and title 1 applicable {NOTE Regstered Agent signature required whan reinstating} DATE
8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 107
TLE ST [ Delete - THILE [J change [ Aadition
VAVE WILSON, DWIGHT W NAME
sirees appgess |HIBISCUS AVENUE STREET ADDRESS
CITY-ST-7IP HOMELAND FL . CIfY-ST-2IP
TLE DT I Delete TIMLE [J change  [J Addition
NAME SILER, HENRY NAME
streer appress |FOUTH ST STREET ADDRESS
CITY-ST-ZIP HOMELAND FL CITY-Si-ZiP
me . |DT e _ P O etete . me | . o __ e o Plomnge  Daddiion )
NAVE MARTIN, WILLIAM R. HAVE ’ o
SIREET ADDRESS [MIMOSA AVENUE STREET ADDRESS
CITY-ST-2IP HOMELAND FL ‘ I CITY-ST-2IP
LE oT 0 Delete L O Change [ Addilion
NN SNELL, WAYNE R \AVE
steet anokess |1 ST STREET ADDRESS
crv-st-zp [HOMELAND FL CITY-57-2IP
THLE : T pelete TITLE [J change ] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-5T-21P CITY-ST-2IP )
TIMLE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIrY-§1-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true aﬂgaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: M Dwioht \N Wilsoy 20Jen 2005 sg>-533 59,

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTMIR Dala Davihime Phoos §




