2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT __ FILED
PQPNUMENT # 760123 - - ' Mar 31, 2005 08:00 AM
SORRENTO GEMETERY ASSOCIATION, iNC Secretary of State
Principal Place of Business o o _ ) ﬂﬂail'iii?; Address B
23305 OAK LANE /0 JAMES L. JONES
SORRENTO, FL 32776  US BOY 1282

SORRENTO, FL 32776 S

CTRELRE S CRECH R RO

03122005 No Chg-NP CR2£037 (10/03)

4, FEI Number Ppplied For
58-21 405‘!0 Not Applicable

5. Certificate of Status Desirad ] $B-7 Additional
Fee Required

& e o Adire!:;of_c;;rent ﬂeglstm;d Agent __“\"_ :
CCLENNY, FRANKLIN D o - s
21243 WALTON HEALTH AVE ﬁf} NQT WRITE

SORRENTGC, FL 32776

B. Tha above named entfity submits this stalerent for the purpose of changing & registerad office or reg15té|.'eci adam. or both, in the State ol Florida. | am lamiler wilh, ang. accent
tha obligations o

1 ragisterad agent. .
smmmunF_’Wé;' e P77e MM’V‘f ' Q//a_;f&sh

T =gghalue, yped of printed name of segisterad agent and fite i applicable, [ﬁiﬁ?’mgfslareﬂ AgarT sigraiute raqitrad when reinstaling)

B —

Filing Fee is $61.25 9. Elsction Cafnpaign Financing $5.00 mayBe

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. _OFFIGERS AND DIRECTORS _
E T '
NRMVE JONES, JAMES ¥

STREET ADDRESS | 23423 QAK LN

O annnon
art-$t-2P | SORRENTO, FL_32776 H0on023188a

TILE cT ;
RAME MCCLENNY, FRANK D
STRZET ADDAESS | 31243 WALTON HEATH AVE

'31/05-B0015-024 51,25

e e

p— T = IR - - e
NAME WOQODHAM, EDWIN

STREET ADDRESS | 22936 CORONADO SOMERSET DRIVE .
LTy -s5-2r SORRENTO, FL 32776 i 3

CITY-S7-2P SORRENTQ, FL

L DO NOT WRITE

e T - -
HAME LANTRIF, ANGELA

STREET ADDAESS | 30207 RIDGECREST TERR.
CITy-S7-7ip SORRENT(, FL 32776

“IN THIS SPACE

WE ST

NAME FISHER, MAGGIE

STREETADIRESS | 31701 LAWRENCE STREET

cory-st- 2P SORRENTO, FL 32776

me T - N o

NAME ASHE, WILLIE -

STHIET ADDRESS | 23608 OAK AVE. ) . L S S
CITY.S7.2P SORRENTO, FL 32776 — R T s T PRI SRR T PE

12. | heraby certify that the intormation Supplied with this liﬁng déas not qualily far the exemption stated in Seciion 119.07(3)(7), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same lagal sifect as it made under gath; that | am an officer or director
of the carporation of the recaiver or irustee empawered to exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears i1 Black 16 or Black 114
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ 77 e ame ML P —Sud = 2005




