2004 NOT'Kgﬁﬂ’EEEEng$P°MTION May 24{%{%2 8:00 am

1. Entity Name ) oA ¢ ok ok ok
MARCO ISLAND CEMETERY, INC. 03-24-2004 90006 039 ***#61 .25
Principal Place of Business Mailing Address
489 W. ELKCAM CIRCLE P.0. BOX 23 — - v ke
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146
2. Principal Place of Business 3. Mailing Address “II!“ llll. Iml |I|]| ||||| “Ill I||| I’I“ ““ IlI[I |‘|’| ||I“ |’|'"I| ll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004  Chg-NP . CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
59-2222856 Nt Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Roguirod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ZUMBRUN, PHOEBE V.
ABZ-FALEWOODH#306- 465 BALO EAGLE =1 Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
e City FL 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 obligations of registered agent.
SIGNATUHE -4-%4 alie oo/ émaJu—L—p Poozde V. ZU/MAIQUA/ [-7-0Y
wpedumted renszedagawa\dwedme ) (NOTE: Registered Agent signature requred when ranstaling). - - DATE - .
' ] .~-‘ang Fee is $61.25 8. Elaction Campaign Financing 5500 May Be . 'Maks check payable to T ’T
7 7. 'Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFeos .. Florida Depaﬂmenl of Stme Ly
L. OFFICERS AND DIRECTORS 1. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
PD, 1 velete TITLE [ change [ Addition
T WATSON, CLAYTON W NAME -
STREET ADDRESS | 197 BEACHCOMBER STREET ADDRESS
GIIY - ST22P - 1 MARCO [SLAND, FL 34145 CITY-57-7P
nHEs D ‘:'. [ Delete TIME O crange [ Addition -
NAME EVANSON, MILTON L HAME
STREET ADDRESS | 1958 SHEFFIELD STREET ADDRESS
CITY-S¥-2IP MARCO ISLAND, FL 34145 CITY-57-7IP
TIMLE D3 5 pelete TIME Octange [ Addition
HAME BOWEN, LESTER NAME _ ’
STREET ADDRESS"| 185 WATERSIDE CIR., #101 STREET ADDRESS
GITY-ST-2P MARCO ISLD, FL 34145 CITY-ST-7IP
THLE ™ 3 pelete TLE O ctange [ Addition
NAME ZUMBRUN, PHOEBE V. NAME
SThET AonRESs [ 487 TALLWeeB#2e3 465 PBatp Sacte Bkl | smeraores
GITY -ST- 2 MARCO ISLAND, FL 34145 cIyY-57-2P
TME D {1 pelete TITLE O cCrange [ Addition
HAME HASSELL, BRIAN NAME
STheET AoDREss | sae-sErAvENDE 9 S.éananp STRELT ADDRESS
Cry-81-2I° MARCO ISLAND, FL 34145 CITY-S7-2P
e B _ . Dipeee - CTME - ‘ ‘ ' “' " DOchange [ Aacition
TNMME T S : NAME ) S :
smeETabORESS | T STREET ADDRESS R
CIiY-5F-2IP T } e e ooe- oo RoCNY-ST-DP ST
12. | hereby certify that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.’| further cemfy thiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jégal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flgfida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen with an address, with all other like empowered. i
SIGNATURE: Clavton W. Watson President ‘l’a-“ 5-19-2004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ ]f [ Daytime Phone #

vy



