2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751755

1. Entity Name

CONNER CEMETERY ASSOCIATION, INC.

Principal Place of Business
ROUTE 1, BOX 814 ‘
/0 CHARLES HUTCHESON
STARKE, FL 32091

Mailing Address

ROUTE 1, BOX 814

C/0 CHARLES HUTCHESON
STARKE, FL 32091

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90007 043 ****6] .25

14049408

T

2. Principal Plage of Business 3. Mailing Address Rk
1298 Raifoad R4 1298 Paifopd £d
Suita, Apt. #, atc. Suite, Apt. #. etc. 05042004 Cha-NP CR2E037 (10/03
Clo Srepnen L. COAJNLQ Clo Stepnn L. Comg e (10709
City & State City & State 4. FEI Number Applied For
2 racke Feoa:ida Sracke Feoei de 59-2153973 Not Applicablo
Zip ’ Country Zip Country - . $8_75 Additional
32091 —=i-Beaslfoed | 32080 .| .Bordload. |5 CotficateotSiausDesied O Eospoquire . |
6. Name and Address of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
T ¢ Name
COOPER, JOHN 8
100 WEST CALL STREET Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

City

FL l 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. 1 am familiar with, and accept

. the obligations f registered agent.

B k T

SIGNATURE- : \
sl Signature, typéd or pmzeﬁ_mhga of registares agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
’Fiu"n'g F:ee Is.gﬁ;:;ZS- 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by Septembér 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. — ' ’_6FFICTEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE D .- I elete e T0D B Ctange [ Addilion
NAME ALVAREZ, OWEN R JR NAME STEPHEAN L. Conmnel
STREET ADDRESS | ROUTE 4, BOX 241 N/A STREETADDRESS | 1 2.8 LA Fosd Rd
CITY-ST-2IP STARKE, fL 32091 CITY-5T-7P STALLE Fe 3 209 |
TILE O [ pelets TILE O cange [ Addition
NAME HUTCHESON, CHARLES NAME
STREETADDRESS | S.R. 230 EAST, RT. 1 BOX 814 N/A STREET ADDRESS
CITY-ST-ZIP STARKE, FL CITY-ST-7P
TNLE SD [ Delate TITLE [Jchange (] Addition
NAME - = | THLEYFBUE e mmmormmmm w o e e e o NAME i st - o = o e e e e e [
STREET ADDRESS | 831 W EDWARDS RD STREET ADDRESS
ciry-&1-2IP STARKE, FL 32091 CITY-§1-2P
LE D : {1 Delete me [ Change [ Addition
NAME TATUM, TOM J NAME
STREET ADDRESS | 22648 CO. RD. 200-A P.O. DRAWER A STREET ADORESS
CITY-$T-2P LAWTEY, FL 32058 CITY-ST-2P
TITLE PD O Detete TITLE [Jchange [ Addttion
NAME WHITEHEAD, BRENDA NAME
STREETADDRESS | SR 235, RT. 1 BOX 538 N/A STREET ADDRESS
omy-sT-2P | LAKE BUTLER, FL. 32054 CITY-ST-7IF .
MLE AT s s 3 petete TITLE P . . fA change [ Addition
NAtE CRAWEORD, WILLIAM D . NAME CeAPVFOLD | Witk uem B
STREET ADORESS | RT-1-BOX 487 - .. -. STREETAODRESS | @ 1 | box H+® 1
orv-sT7¢ | LAKE BUTLER, FL 32054 ov-st-2P Lake Porcgs Fo 32°5Y

12. | hareby cerify 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 report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 10 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 attachment with an addrass, with all other like empowared.

SIGNATURE: %&.‘L&M&Mm

5-4-0y Joyt-TLY - 1559

Date Daytime Phona #




