FILED
Feb 06, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 760123 02-06-2004 90012 013 ****g] 25

1. Entity Name

SORRENTO CEMETERY ASSOCIATION, INC.

THUvivLLU

Principal Place of Business

23305 OAK LANE

Mailing Address
C/C JAMES L. JONES

SORRENTO, FL 32776 S BOX 1282
SORRENTO, FL 32776 U5

2. Principal Place of Business 3. Mailing Address ] ||||“ l|||| ||m |I||' iml ”Ill "ﬂ |‘Ih I]l" 'II“ I|I'| I‘I" I‘l“m I‘ ‘II’
Swia, Apt. #, etc. Suite, ApL. #, etc. 01242004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE| Number Applied For

59-2140510 Not Applicable
e Country - _ —| 2. - | Coumn 5. Certificate of Stalus Desired- - ~‘$8-75-Addilional_—-
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLENNY, FRANKLIN [
31243 WALTON HEALTH AVE
SORRENTOQ, FL 32776

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

"

- ¥
PLERAEY
c T

1

Signature, typed or printad name of registerad agent and titla # applicaties.
Tl Fag

(NOTE: Regustered Agent signature recruved whai renststing)

Filing Fee is'$61.25 9. Election Campaign Financing ' $5.00 May Be

. Due by May 1, 2004 | . Trust Funa Contribution. ~ Added to Faes
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 1
TITLE T [ pelete TITLE [ Change [ Addition
NAME JONES, JAMES J NAME
STREET ADDRESS | 23423 OAK LN STREET ADDRESS
CIY-ST-2P SORRENTO, FL 32776 CITY-S7-ZP
TLE CT 7 pelete TiLE [J Change [ Addition
NAME MCCLENNY, FRANK D NAME
STREET ADDRESS | 31243 WALTON HEATH AVE STREET ADDRESS
CTY-57-2P SORRENTO, FL CTY-$1-2IP
TLE T O velets TILE [Cdchange [ Adaition
e~ WOODHAM;EDWIN — — - - NAME™ © [ e - Cms e s e - S -
STREET ADDRESS | 22936 CORONADO SOMERSET DRIVE STREET ADDRESS
CITY-ST-2P SORRENTO, FL 32776 GiTY-S$1-21P
TITLE T %elete TITLE 7‘77'_ e [ Change KAdditiun
NAME JONES, DAVID M NAME Dhge /la | hanTrip
STREET ADDRESS | 30011 COUNTY RD 437 swranes | 3° G ) Rrdhecrest Terracde
cv-sT-2F | SORRENTO, FL 32776 CITY- ST-2P SorrenTte 2 B2 I0g
L STT 1 oetete TLE Y4 ’ . JRgrange ] Adtion
NAME FISHER, MAGGIE NAVE Fisher, agg: e
STREET ADDRESS | 31701 LAWRENCE STREET STREET ADDRESS 200! Aawrence ST
omv-s2P | SORRENTO, FL 32776 CITY-ST-2P Sorrento 2/ 32224
ME T S TLE - Sy PChange L] Adciion
NAME ASHE, WILLIE - e NAE <« d‘sl’% Lt s % e ot
STREET ADDAESS | 22719 W STATE ROAD 46 STREET ADDRESS | <, ‘3 bog Ok e T L - -
orv-s-2¢ | SORRENTO, FL 32776 avse | Sprpendto A1 R233¢

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report of supplemental report 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 corparation ar the receiver or irustee empowered to execute 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: ﬁé{a@l )
SIGNATURE AND TYP| oy =2

. A

7

25%/383-3Y0

RINTED NAME OF SIGMING OFAICER DR DIRECTOR

/262

Deyifhe Phone §

S




