2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 764455

1. Entity Namse R
EHREN CEMETARY ASSOCIATION INC.

Secretary of Stz%

Principal Placs of Business Mailing Address
P.0. BOX 1601 P.0. BOX 1601
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
03252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied o
59-2194005 Not Applicable

B $8.75 Aduitionai

8, Caertificate of Status Dasired Fao Required

6. Name and Address of Current Registerad Agent

??;;,%Rgfka%\g% DRIVE DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. Tha above namad entity submits this statament for ihe purpose of changing fts registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnatura, typea or printed name of ragisterad agent anc tlia if applcania {NOTE Registared Agent signalure raquired when renstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing 0 $5.00 may Be .
Due by Mav 1, 2008 Trust Furd Contribution. Added to Fees . .
yray UONOODATR4E
10. ] OFFICERS AND DIRECTORS R T =3l s=003 iy
TITLE D
NAME TOLER, STEVE

STREET ADCRESS | 23311 JEROME ROAD
CiTY-5T-2iP LAND O LAKES, FL 34639

TITLE cD

NAME BLADREE, DAVID

STREET ADORESS | 13221 OAKWOOD DRIVE
CITY-ST- 2P HUDSON, FL. 34669

TITLE D
NAME ROGERS, LLOYD

§
srroms | 8058 W :S’-is‘:\s,itHOWlTZKA STREET DO NOT WRITE

TLE D | IN THIS SPACE

NAME SNYDER, VIVIAN
STREET ADDRESS | 9412 N EDISON AVENUE
CITY-ST-21P TAMPA, FL. 33612

IMLE D

NAME MCCALL, BETTY

STREET ADDRESS | 4235 BRYAN RCAD
CiTy-57-2IP LAND O LAKES, FL 34639

‘T'JTI.E . STD
NAME WARD, LINDA T. o . -
STREET ADORESS | P O BOX 123 N/A

Ciy-ST-21P BROOKSVILLE, FL | _ . .

12. | heraby certify that the information supplied with this filing doas not qualify lor the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the informatio
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requirea 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: -4

Daytma Phana #

Mar 31, 2008 08:00 AN




