2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # 743605 ecretary of State
1. Entity N
iy Hame 04-04-2006 90142 007 ****6] 25
NEW MONRQOVIA CEMETERY, INC.,
Principal Place of Business Mailing Address
4450 S.E. COVE ROAD P.Q.BOX 903
P.0.BOX 903 PORT SALERNO FL 34982
oS s IR AR R AN
2. Principai Place of Business 3. Mailing Address
Sc@rrme e
Suite, Apt. #, etc. Suite, Apl. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-1986513 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] Esfe';fmﬁ?:éﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > -
Seemaine {2dderson
WEEMS: EULA (D"C’é”‘s "J) Street Addr;ss P. O Boy Number is 1Acce ablg)
44050 g,.E. COVE ROAD LSO ave. ad
PO BOX 903 2
PORT SALERNO FL 34992 . . ’Po,csa)( 7’03 , __
; M |p o)
I2rF S é‘/ er No FL [£5582

B. The above named enlity submits this statement for the purpose ol changing its rcgislereo’oﬂice or regislerad agent, or bath, in the Stale of Florida, 1 am lamlllar wnh. ant accepl
the obligations of registered agent.

l SIGNATURE L&zﬁﬁﬂ—-o %{m g’é Z’A) £

Slgnististe, lyped oF pHaca ranw of gelised agerd anc g § appngatic (NOTE Hogssluros Agent signatiag jeaut et wiven igustsong) DaTE
" FILE NQW:} FEE IS $61.256 ' N 9. Eleclion Campaign Financing $5.00 may Be - ... Make Check Payable to
- 'Dué By May 1, 2006 S Trust Fund Coniribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIFCEVCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I(i
me PTD O et T (Jchange  [] Addition
NAME PATTERSON, GERMAINE NAME
SIREET ADDRESS [ 7805 SE HILLTOP TER STREET ADDRESS
Clry-$1-21P HOBE SOUND FL 33455 CITY-51-2tP
TIMLE sD 1 pelete TITLE [ Change [ Addilion
NAME PATTERSON, GLORIA NAME
STREET ADORESS {7765 SE HILLTOP TEN STREET ADDRESS
CITY-ST-ZIF HOBE SOUND FL 33455 ) CITY-51-7P
TIRLE VPD B oeiete LE Clchange [T Addition
NAME WEEMS, EULA M RAME
STREET ADDRESS | 4450 SE COVE RD STREET ADDRESS
CITY-ST-21P PORT SALERNO FL CiTy-57-2IP
TE [ pelete TmE [ Change [ Addition
NAME NAWE
SIREET ADDRESS STAEET ADDRESS
ciTy-S1-2IP CITY-5T-2IP
TILE 1 Delete SITLE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GHY-$T-2IP CITV-ST-IIP
TILE 1 Delete TITLE [J Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quafily for the exemptions contained in Secticn 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director

ol the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachgagnt with an address, with all other like empowered.

SIGNATURE:, ,/ﬂfféﬂ/ ; 2 éjf am,)é /ona?c#u:ﬁw 3/12/:'! 772 53¢

CIGNATURE AND TYPED O PRINTED NAME OF SIGNﬁG B™EFICER O/ MREAYA Trawt 5w Bt wwves &




