2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 756955
byt Secretary of State
_ _ ofe 2fe e e

OAK RIDGE CEMETERY ASSOCIATION, INC. 03-29-2004 90058 031 *761.25
Principal Place of Busingss Mailing Address
2512 TOMOKA AV TITUSVILLE 2512 TOMOKA AV
TITUSVILLE FL 32780 TITUSVILLE FL 32780

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE{ Number Applied For

59-2921541 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁo"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARBOROUGH, TRUMAN JR, ——
239 HARRISON STREET Street Address (P.O. Box Numbper is Not Acceptable)

TITUSVILLE FL 32780

City FL I 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 of registered agent.

SIGNATURE

Slgnature, iyped o printed name of registared agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

©+ FILE-NOW: FEE IS$61.26 © . | 8. Flection Campaign Financing $5.00 MayBe | 7 - Make'Check Payableto ...
~.. "Due By May1,2004 . = Trust Fund Contribution. U AdtedtoFees | - - Florida Department of State
EO T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . [ Delete TNLE [JChange [ Addition
NAME FAYSON, GEORGE NAME
STREET AnDRess | 2512 TOMOKA AVENUE STREET ADDRESS
crv-st-zp [ TITUSVILLE FL CITY-ST-2P
TITLE T 1 Delete TITLE [T Change [ Addition
NAME BELL, EVELYN NAVE
STREET anDress | 708 S DELEON AVE STREET ADDRESS
ey-st-zp | TITUSYILLE FL CITY-ST-2IP
TMLE D , ] Delete TITLE [ Change (] Acdition
NAME JENKINS, CHARLES E JR NAME
sTreeT Anoress | 2184 HERITAGE DRIVE STREET ADORESS
CITY-ST-ZP TITUSVILLE FL 32780 CiTY-51-2IP
TRLE D [ Delete TITLE [J Change  [] Addition
NAME WILSON, ALFONSO NAME
STREET ADDRESS 3614 PARRISH ROAD STAEET ADDRESS
omy-st-zp |MIMSFL CITY-5T-21P

P —
TITLE 1 Delete TITLE [ Change  [] Addition
NAME V\;ILLIAMS. :OSEA NAME
sTree aupress | 1700 S EDEN CIR STREET ADDRESS
crv-sze | VTUSVILLEFL CRY-ST-2IP

S —
TITLE TITLE {7 change [ Addition
ot EDMONDSON, CURLEY L L Deiete ot
sTREET ApoRess | P BOX 1934 STREET ADCRESS
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-2F°

12. | hereby certity that the information supplied4with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach t wigh an addfess. with all other like empowered,

SIGNATURE: = / FL:-JVSGA/ F-2R~OF~ éz_,-) 267647

GNATURE ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' / Date Dayline Phone #
¥




