FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 750253

1. Entity Name

BETHLEHEM MEMORIAL CEMETERY, INC.

Principal Place of Business Mailing Address
#3 ALBRITTON RD. PO BOX 256
ALTURAS, FL 33820 ALTURAS, FL 33820

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"I" ||||| HN"HI “ll’ |”|| ”” I‘IH

Suite, Apt. #, etc. Suite, Apt. #, efc. 04062007

05-01-2007 90049 025 ****6] 25

yyuuuz v

AT

Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
59-2000854 Not Applicable
Zi Countr’ Zi Count W
P uniry P untry 5. Certiticate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
Name

ALBRITTON, NICHOLAS F

# 3 ALBRITTON ROAD Streer Address (P.0. Box Number is Not Acceptabie)

ALTURAS, FL 33820

City

FL [ Zip Code

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

the obligations of regisiered agent.

SIGNATURE -
Slmat'u_re‘ Iyped of pridted name of ragisiered agent and litfe if applicable. (NOTE: Registarad Agent signature fequied whan reinstating DATE
Flllnﬂffqg is $61.25 9. Election Campaign Financing $5.00 May e A  Make éhackagyaglg to* T
Dus By May 1, 2007 Trust Fund Centribusion. O  AddedtoFees Florida Departitient of State
10. 7'3 T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S0 O petete (il [dcrange [T Addition
NAME MANUEL, GAIL A NAME
sTeeeT abDRess | 4136 18TH AVE., W STREET ADDRESS
oiv-s1-2p | BRADENTON, FL CITY -ST- 2P
e VFD. % O Delete T Dlchange  [J Addition
HAME ALBRITTON, LOUISE NAME
STREET ADORESS | 6655 ALBRITTON RD STREET ADORESS
CITY -ST- 2P MULBERRY, FL CITY -ST-2IP
TME - D [ petete e [ change [ Addition
NAME BENTCN, URIEL NAME
STREET ADDRESS | 624 NORTH OAK AVE STREET ADDRESS
CITY-ST-2P FT MEADE, FL CITY-S1-2P
TME D 3 pesete Tl [Ichange [ Addilion
NAME ALBRITTON, NICHOLAS F NAME
“sTaeT aDDRESS | #3 ALBRITTON ROAD STREET ADDRESS
CITY-ST- P ALTURAS, FL 33820 ; CITY-5T-21P

)

e O aee e William e Wonn, Preas, e P Addiion
NAME NAME 51 o 15 eth € em R&‘w /E‘],

[Ichange [ Acdition

STREET ADDRESS STREET ADDRESS s

CY-§T-2P oty -57-2P W\u\\ L0 | £ 233800
TMLE O pelete e <

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy -T-2P CIY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver of lrustes empowered {6 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on &n attachmer with an address, with alpother like eggowerad.
SIGNATURE:W/ ‘L,(n ]0 L So>-5371343

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywne Phone #




