FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756454 01-27-2006 90034 050 ****§1 25

1. Entity Name

LEMON BAY CEMETERY, INC.

Principal Place of Business Maliing Address
C/0 DAVID A, DUNKIN /0 DAVID A. DUNKIN 60007460
170 WEST DEARBORN ST. 170 WEST DEARBORN ST.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
I S— O EACHRRARER AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2302830 Not Applicable
Zip Country Zip Country 5. Certiiicate of Siatus Desired O Ei;!:] l.:rd:!ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
Gity 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile It applicable. (NQTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

" pue by May 1, 20086 Trust Fund Contribution. a Added to Fees Florida Department of State

10. ) QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PTRD 1 Delete TITLE TlChange  _J Addition
naMe . .t DAVIS, A, FEROLD NAME
STREET ADDRESS | 285 STRATFORD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CHTY-S1-2P
TITLE VD 1 Delete TITLE “JChange  _J Addition
NAME HORTON, ESTHER ’ NAME
STREET ADDRESS | 1017 BAY MARBOR DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TITLE [} 1 Delate TIMLE “Jchange T Addition
NAME DUNKIN, DAVID A : NAME
STREET ADDRESS | 170 W DEARBORN ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 . CITY-ST-2IP _
TITLE DST ] Delete TTLE “lChange ] Addition
NAME BUSH, TAMMARA NAME
STREET ADDAESS | 6430 ROSEWOOD DRIVE STREET ADDRESS
CITy-5T-ZIF ENGLEWOOD, FL 34224 CIY-51-21P
TIMLE —J Delete HILE I Change ] Addition
NAME NAME
STREET ADDRESS F T w  STREET ADDRESS
CTY-51-2P R R R
TITLE 1 belete TIME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 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: s/o.zﬁg/&w (-~ 2806 Q- 42 -84

SISNATLREANCTTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




