2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 02,2005 8:00 am

DOCUMENT # 747737
1~ Entty Neme Secretary of State
OLD PROVIDENCE CEMETERY ASSOCIATION, INC. 05-02-2005 90446 028 ***61.25
Principal Place of Business Mailing Address
RT. 3, BOX 168 RT. 3, BOX 168
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us
L T AW AR
B515 £ R 245 2S5 ST CR 24S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
ity & State City & State 4. FEf Number Applied For
EAKE' 04(7"‘7/, F loRien LAke C.('?TJ FCDﬂ(D*O 59-1950636 Not Applicable
Zip ’ Country Zip Country | - ) 8.75 nal
320 z2s C MR 320 255 C,OL.U,VYI A 5. Certificate of Status Desired d Eee Req:l?;icl!m |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
e BRown, Whiam £
BIELUNG' PAULINE C Street Address (P.O. Box Number is Not Acceptable)
C.R N. 2041
RT. 3, BOX 168 . ——
LAKE BUTLER FL 32054 BELS SE CR A4S _
Ci ip Cod
Y AkE, ity FL |3560s

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

sianature A Lllsin T+ Buwra 27 Rpe 2005

Slgnature, typad of printed nama d 1egisterad agant and tills if apphcable [NOTE Regsiered Agenl signalyre taquired when ranztating} OATE
FILE NOW: FEE IS $6t25 - - 9. Election Campaign Financing $5.00 MayBe | -  Make Check Payable to -
Due By May 1,2005 . . - . Trust Fund Contribution. W Added to Fees . Florida Department of State
10. _ OF#ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
IhLE T 1 Delets e OJchange [ Addition
NAME |BIELLING, CARL NANE
sTaeeT aporess |RT. 3 BOX 168 STREET ADORESS
CHY-SI- 2P LAKE BUTLER FL 32054 CITY-SI-2IP
TIILE T [ pelete TITEE [ change [ Addilion
NAME TANNER, CARL NAME
staees apoaess AT 3, BOX 210 STREET ADDRESS
CITY-SI-2IP LAKE BUTLER FL 32054 CIFY-ST-2IP
TILE T [ pelete TILE O change ] Addition
NAME CLYATT, GLENN NAME
SIREET ADDRESS [RT 2, BOX 420 STREET ADORESS
CliY-S1-2P LAKE BUTLER FL 32054 CNY-S§1-21P
ThLE ™ O Detete TILE » [ change [ Addition
NAME SMITH, WILBUR CARL NAME
staset anoress {RT- 5 BOX 4800 STREET ADDRESS
cry-si-zp - |LAKE BUTLER FL 32054 CITY-ST- 2P
T ~
TLE [ Detete (13 [ change [ Addition
NAME TUGGLE, JACK NAME
streET anoress |- 3 BOX 296 STREET ADDRESS
crv-srap  |LAKE BUTLER FL 32054 . CITY-ST- 219
MLE ST N Getete THLE |7 —f] change [ Addition
ne e ece R
siecrapess | e 3 BUTL:ER F-L(32‘0.54. 241 STREET ADDAESS | BE) ST SE CR.24S-
civy-S1-zp arv-st-we | dkg QUrye L 22025

12. | hareby certify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemential report is true and accurate 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 frustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WDt awe T B &1 ApraL 2005 (3%¢) 75¢- U260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




