FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756454 01-27-2005 90050 011 ****61 25

1. Entity Name

LEMON BAY CEMETERY, INC.

Principal Place of Business Mailing Address
qu
C/0 DAVID A. DUNKIN C/0 DAVID A. DUNKIN Uu/bau
170 WEST DEARBORN ST. 170 WEST DEARBORN ST.
ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223

BN

(MM IDEIkATR

01192005 No Chg-NP CRZ2£037 (10/03)
DO NOT WRITE IN THIS SPACE PRTT— Ao T
592302830 Mot Aoplicanle
5. Certificate of Statug Des'red  [] gg;’g ,ﬁdr:'aw

6. Name end Address of Cumrent Registered Agent

70 WEST DEARGORN STREET : -- - - --—- -DO NOT-WRITE- -——---
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The apove named enlity submits th's slalement for the purpose ol changing its registered oifice or regisiered agent. or both. in the Siate of Florida. | am tamiliar with. and accent
the ooligations of registered agent.

SIGNATURE
. SQaal ¢, ypld 6 prinkdd A €1 +0g BIC- 6 HCH 3% 11 [ AapIeantt, {HOTE! Reg 1070t AgEnt BOAMee 10014 ed when «CNsIMag) DAIE
T Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Ba
. Due by May 1, 2005 Trust Fund Coniribution. 00 AddedioFees
10. QFFICERS AND DiRECTORS
TLE PTRD
NAME DAVIS, A. FEROLD

STREET ADDRESS | 285 STRATFORD
Ciry-s1-2p ENGLEWOOD, FL 34223

TILE vD

NAME HORTON, ESTHER

STREET ADDRESS [ 1017 BAY HARBOR DR.
CITY-st-21p ENGLEWOOD, FL 34224

TLE D
NAME DUNKIN, DAVID A

ESS
S | ENGLEWoOD, FL 84723 5 ... —DONOT-WRITE - —- -

e oSt IN THIS SPACE

HAME BUSH, TAMMARA,
STREEY ADDRESS | 6430 ROSEWOOQD DRIVE
Ciry-s1-2P ENGLEWOOD, FL 34224

TME

KAME

STREET ADDRESS
{IY-87-2P

TE -
RAME

SARELT ADDRESS
CIFY-5T-2P

12. | herevy certify that the information suppiied with 1his fiing does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11t
changed. or on an attachment w; address. with all pther like empowered.

SIGNATURE:

— 1-24-08

E OF SIGNING OFFICER OR DIRECTOR Date Dayl e "hane ¥




