++ {2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO000000591

1. Entity Namae

CLIFFORD HILL CEMETERY, INC.

W 2

v\\m\

.\.‘(

Principal Place of Business Mailing Address S‘(\' ) \E):DS\"L‘
1674 CLIFFORD HILL RD. P.0. BOX 12793 1 b.
TALLAHASSEE, FL 32317 TALLARASSEE, FL 32317 % Robors JUN 9 ¥
= s ARG EEE G

Suite, Apl. #, stc. Suite, Apt. #, etc. 06222005 Chg~NP CR2E037 (1W03)

City & State City & State 4. FEI Number Applied For

36-4345456 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eaa'g?ql‘?i?:;“o“ﬂi
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, LEANDERS
2408 BANYAN DRIVE
TALLAHASSEE, FL 32303

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cob O Delete TITLE Clchange [ Addiion
NAME HARVEY, LEANDERS NAME _
: SOO0SsSES =
smeer aoneess | 2110-C SOUTH ADAMS STREET STREET ADDRESS ZOONDEE - g273
omv-s-zP | TALLAHASSEE, FL 32301 CITY-ST-2P NR/28/05--01051--015 51,25
L CcCcT O Dekete TME O Change (1 Addition
NAME BARNES, WILLIAM NAME
STREET ADDRESS { 1459 LONNIE ROAD STREET ADDRESS
Cry-51-2P TALLAHASSEE, FL 32308 CITY-ST-7IP
TITLE T [ Detete TILE [JcCharge [ Adgition
NAME JEFFERSON, RUBY LEE NAME
STREET ADGRESS | 3724 MICCOSUKEE ROAD STREET ADDRESS
CTY-51-71P TALLAHASSEE, FL 32308 CITY.ST.ZIP
TIMLE FS [ pelete TITLE [ Change [ Addition
NAME HUGHES, NIECE NAME
STREET ADORESS | CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 ciry-$1.2P
ME O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 7 Delete TILE [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2P CTY-SE-2IP

12. | hereby certity that the infermation supplied with this filin
indicated on this report or supplemental report is true an

curata and i

étl’ does not qualify for the exernption stated in Section 3119.07(3)(i), Florida Statutes. | further certity that the infarmation
t 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 to/xecuts this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with allether like red. / /
BIGNATYRE AND TYPED'DR PRINTE}H’AIW pERinG oFFi )i'n DIRECTOR / Date Daytime Phare #

//




