2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR)

DOCUMENT # 766516

1. Entity Name

PINE RIDGE CIVIC & HISTORICAL CEMETARY

ASSOCIATION, INC.

e i T

- Fa

o P

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

CORNER HOLMES ST — ~
KISSIMMEE FL 34744

m—e

Mailing Address

1613 N. BRACK ST,
KISSIMMEE FL 34744

2. Principal Place of Business

3. -_Maufng Acidress ~

I

i

I i

HHIN

il

Suite, Apt #, elc.

Sutte, Apt. #, etc. 1st MOORE CR2EQS7 (10/04)
City & State — I Chasae 3, FEI Number Applied For_
B L 59-2957162 Mot Applicakle
Zp Country o Country 5. Cerficate of Status Desied [ 957 D Addilonal
e ' Fee Required
e 6. Name and_ Address of Currert Registered Agent . 7. Name and Address of New Registerad Agent
Name
LESESNE, WILLIAM Stret Ad - ' '
dress (P.O. Box Number is Not Acceptable)
1613 N. BRACK ST. -
KISSIMMEE FL 34741
City FL Zip Code

8, The abové narmed antity submits this staterment for the purpose of changing its égistered office of registared agent, or both, in the State of Florida, Tam farmiliar with, and accepi

the phligations of registerad agent

SIGNATURE e g -

Slgrature, typed o printod harive of rogstered agent and ul{e if agp\-c_abh

(NOTE Registerac Agant signature reguirad when renslabng) . DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

0 TR NCiRe AND DIRECTONS

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

_ACOITIONS /CHANGES 10 CFFICERS ANDDIECTORS N0

11.

T, D _ 7 Delete i [ change [ Addition
NAME LESESNE, LAVON NAME HOananzEE499
<Tare1 ADDReSs | 704 FLORIDA PALMS COURT STHEET ADDRLSS 133,.-81?‘.-"[}5—8 32-"]31{:, hl . 25 . _
CiY. &5 2P KISSIMMEE FL. 34741 ) GITY.ST- 24P 7 )
mee 5D O paste 4 nee [ change [ Addition
NAME LESESNE, MALINDA NAME
siReT AopRcss | 16713 N. BRACK ST. SIRELY ADBRESS
cliy si-fp KISSIMMEE FL 34741 _ _ CEY-ST 0
LE TDGM 1 pelete TLk [ change [ Additlen
NAME LESESINE, WILLIAM AN
STREET ADDRECSS | 1613 N, BRACK ST. SIREET ADDRESS
City-s1-2p KISSIMMEE FL 34741 ferysme 3
il 3] - Ooelets T Ol Ghange [ Addition
NAME BARRINGTON, WHITFIELD it
StREET AbDiESs | 1808 N. BRACK ST, STREET ADDRESS
aiv-si-ze | KISSIMMEE FL 34741 ) _ Qoorrsiar

I = ] =
THLE 7 pelele 1LE [Tl change [ Addition
NAME GREEN, LISA o ) _ NAME
Siobet ppss | 159 WESTMORELAND CIRCLE STRI T ANDRESS
oirgrzp | CISSIMMEE FL 34744 - ciy-st- 2w _
TiLk 7 Delete THLE [T change  [J Addition
NAME NAME
STHLLY ADDRESS STRILT ADDRESS
ClIy-g1-ap B - CITY-51-7IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section { 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver of trustes empowered fo execule this report as required by Chapter €17, Florida Statutes, and that my name appears in Black 10 ar Bleck 11 if

changed, or on an attachrment with an address, with all ather like empowered.

o -
P od -
SIGNATURE: /_é{ydza%@_é(’.‘x_aﬁm
SIGNATURE AND TV'PEI? Dﬂ PANTED NAME OF SIGNING OFFICEF _OR DIRECTOR

0|-25-U% ‘igj-aw#afe?

e Phone ¥



