2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # 760123 ecretary of State

1. Entity Name e s ok ke
SORRENTO CEMETERY ASSOCIATION, INC. 04-19-2007 90159 047 ****61 .25

Principal Place of Business Mailing Address
23305 OAK LANE /0 MAGGIE K. FISHER
SORRENTO, FL 32776 US PO BOX 1282

SORRENTQ, FL 32776  US

e AN AR MR EERI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2140510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae g?q:?:;nonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLENNY, FRANKLIN D
31243 WALTON HEALTH AVE Sireet Address (P.O. Box Number is Not Acceptable)
SORRENTOQ, FL 32776
City FL Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

gnatma typed of printed name of registerac aoem and tive if applicable. Rognsrered Agent slighature required whar einstating) DATE
4 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 pelete TITLE Change [ Addition
NAME LANTRIP, ANGELA NAME / danTripe ﬁnif_’,/a_ Y .
STREET ADDRESS | 31050 SWAN RD SRETARESS | ) 29 LSaS~ /5 d? <. a7
orv.si2k | SORRENTO, FL 32776 oIY-§7- 7P /—,—; 7 Dora  F/ F2757
TILE T Delete Tme [ Change Addition
v LANGFORD, JOY A v & d, tay ne. X
STREET ADDRESS | 4759 PLYMOUTH STREET ADDRESS J), O 2 CJ on a/dd Som erse 7’@
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-7IP g BTN 7‘& F/. 327225
TIE T 3 pelete TITLE ] Change  [J Addition
NAME BURFORD, TOM NAME
STREET ADDRESS | 22535 WOLF BRANCH RD STREET ADDRESS .
CITY-ST- 2P SORRENTO, FL 32776 CITY-ST-2P A
TITLE CcT [ Delete TILE [J ¢hange [ Addition
NAME MCCLENNY, FRANKLIN D MAME
STREET ADDRESS | 31243 WALTON HEATH AVE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-ZP
THLE ST 7 Detete TILE [ Change [ Addition
NAME FISHER, MAGGIE NAME
STREET ADDRESS | 31701 LAWRENCE STREET ‘ STREET ADDRESS
CITY-ST-2P SORRENTQ, FLL 32776 CITY-ST-2IP
i (7 delete e / Jh L) i [0 change i Addiion
NAME : NAME 22 m / /7
STREET ADDRESS STREET ADDRESS Q _.2 93 PA Cﬂ roONG dg S m e,y—.scf' [)J
CITY-ST-2P CITY-ST-2IP SoFreanl o y ES T2 DTVE

s 7

12. | hereby certify that the information supplied with this filing does not quatity for the exemplions contained in Chaptar 119, Florida Slalutes 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e N Fo ks 4 S -0 jfn?/._?fa 3403

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




