2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 760123

1. Entity Name

SORRENTO CEMETERY ASSQCIATION, INC.

ecretary of State

04-16-2003 90237 017 ****61.25

Mailing Address
C/O JAMES L. JONES

Principal Place of Business

C/O JAMES L. JONES

BOX 1282 BOX 1282
SORRENTO FL 32776 SORRENTO FL 32776
us us

2. Principal Place of Business 3. Mailing Address

23305 Oak A@ne

KAV

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State s .} _Citygstate _ o cmrne|s B EELNumber BODY405 {() < —seimsr s oze| APPliED For
SQ rvé ?’ITD' %/_‘ ) T T - T Not Applicabie
Country Zip Country $8.75 Additional

3297¢

Aa Ke

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCLENNY, FRANK D
31243 WALTON HEALTH AVE
SORRENTO FL 32776

g Kl hn D, o mClenny

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

7

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of"ch;ay ing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

(P

the Obligat%gm&cmgem.- .
_ []
SIGNATURE an ‘% A n D

meclennd —

Signature, typed or printad nama ogagislared agent and title it applicable
o

IOTE: Registerad Agent signatura required when reinstating)

‘A‘L‘? .'..-’03
7

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS }{CHANGES TO OFFICERS AND DIRECTORS IN 10
2 TITLE T O Celete THTLE [JcChange [ Additien
. NAME JONES, JAMES J NAME

STREET ADDRESS | 23423 QAK LN STREET ADDRESS

CITY-ST-2P T SORRENTO FL 32776 GITY-ST-7IP

LE CcT Ooeste - F TmE [ Change [ Addition
NAME MCCLENNY, FRANKD . o o e -

STAEET ADDRESS | 31243 WALTON HEATH AVE STREET ADDRESS b

em-s1-2P | SORRENTO FL BITY-$T-7P

TITLE T Delete TILE T [ Change E@ddmon
RAME LEWIS, RAY * MAME Edewryn (Jo od b ars .
stReet aporess | 37711 LAKE NORRIS RD. STREETADDRESS | Q.2 3 o Coron a,dg SC'J”Tfr' Sg,'r a'lﬂ
orv-st-zP | EUSTIS FL ' o-stp | Sprrento &1 22774

TITLE T O Gelete TIMLE ' ! [ change [ Additicn
NAME JONES, DAVID M NAME

STRERY 2DDRESS | 30011 COUNTY RD 437 STREET ADDRESS

CITY-S1-2IP SORRENTO FL 32776 CITY-ST-ZP

TITLE 1) T Delete e (] Change [ Addition

NAME FISHER, MAGGIE NAME

sTReer ADORESS | 31701 LAWRENCE STREET STREET ADDRESS

CITY-37-Z1P SORRENTO FL 32776 CITy-sT-2IP

TITLE T O Detete TITLE [ Change  [] Addition

HAME ASHE, WILLIE NAME

STREET ADDRESS | 22719 W STATE ROAD 48 STREET ADDRESS

or-stzPp | SORRENTO FL 32776 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

uPs RECZURD

Y= /P~ D003

0072804

CR2E037 (10/02)



