FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760123 02-17-2006 90063 033 ****6] 25

1. Entity Name

SORRENTO CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address . BDUOYLI 210
23305 OAK LANE C/0 JAMES L. JONES

SORRENTO, FL 32776  US BOX 1282
: SORRENTC, FL 32776 US

‘ i
2. Principal Place of Business 3. Mailing Address “II“I ‘II’I mﬂ Ilm ’ '

% maqae K -Fisher
Suite, Apt. #, atc. Suite, Apt. 3, efe. 01142006 G
g-NP CR2E0Q7 (11/05)
; PO Baxr 1282
City & State City & State 4. FEI Number . Applied For
Sorrenn’ , -?/ 59-2140510 Not Applicable
Zip - Country Zip . ’ Country o . $8.75 additional :
o | 322 24 Lok e §. Certificate of Status Desired [} 20 Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt - h
- - Name
MCCLENNY, FRANKLIN D
31243 WALTON HEALTH AVE Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL Eip Code
8. The abpve‘ ramed ertity submits this statement lor the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. B /_7,, < r K/ L h D. /=m0 .
SIGNATURE-S:%/W g/ %C W 0.2/ 74 / oA
Slonaturs, typad or prinded rarne of rag sgend and i ¥ y o 3 Ageri s ecquved when reinstating) DAYE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Bo dlake check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ae. ADDITIONS/CHANGES TO OHFIGERS AND DIRECTORS IN 10
TME T % TME L’an"'r‘";@ , /C)n?e fa TXChange [ Addilion
NAME JONES, JAMES J ) NAME BoSe Salan ,qa/
STREET ADDRESS | 23423 OAK LN STREET ADDRESS ]
ov-st2¢ | SDRRENTO, FL 32776 avstze | SovrenTs, 7/ 32 272¢
me T X pete me Ldn G for d, Hoy Dlcnange  [Rpailion
NAME MCCLENNY, FRANK D A . // s A S
STREET ADIRESS | 31243 WALTON HEATH AVE sweiooness | 75 ol y moa A - Sovreals
Giv-s-2 | SORRENTO, FL ovsiwe | Rpopka ,7) 32703
i e e o 1 S B T e & Change - Y Addiion
NAME WOODHAM, ECWI NAME & /f' BMHCA /Pc/
SThEET Aa0RESs | 22936 CORONADO SOMERSET DRIVE swerooness | 02 S5 35 L4 _
cv-stZp | SORRENTO, FL 32776 avsiwe | Sorrents ;7). F277¢
e T . Rm TME C T ) Aghge (] Addition
v LANTRIP, ANGELA o meclenny Franklin D. 7
STREET ADDRESS. | 30901 RIDGECREST TERR. STEORSS | 2, 2443 TgralPar Hearh lue
CrY-S1-2P | SORRENTO, FL 32776 CY-SM2F | €rm = e e2 e , 2L 227724
TIMLE ST 1 Delete TIE ) ” [JGhange [ Addition
NAME FISHER, MAGGIE HAME
SIREET ADDRESS | 31701 LAWRENCE STREET STREET ADDRESS
CITY-5T-ZIP SORRENTO, FL. 32776 ‘§ cAy-5T-7P
e T Xﬁae TWE . 1 Change [ Addition
NAME ASHE, WILLIE NAME Y
STREET ADDRESS | 23608 OAK AVE. STREET ADURESS )
CIlY - S1-2P SORRENTOQO, FL 32776 : CITY-$5-2IP
12, | hereby cerlify that the information supplied with this filing does nat qualify 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 | am an officer o1 director
of the corporation of the receiver or trustee empowarad 10 execute this repont as réquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 o Biock 11 i
changed, or on an attachment with an address, with all other like empowered. é . é’
- mgse Fy'sher
SIGNATURE: __ /77 Ll \iﬂ 2 - /)= 2006 352/283-39s3
SIGNATURE AND PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Late Ugflima phona




