2005 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT o FILED
DOCUMENT # NO0O000001217 ' Mar 14, 2005 08:00 AM

1. Entity Name

MUTUAL AID FOR BURIAL SOCIETY, INC. Secretary of State
Principal Place of Businass ~ Ma-jling Address

2815 UNIVERSITY ACRES DR. P.0. BOX 677606

ORLANDQ, FL 32817 ORLANDD, FL 32867-7600

RN

il

- RN i

|

(3082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE pag==yep— | TAppiiad For
59-3749221 " |Not Applicable

jX( $8.75 Additiona

] 8. Certificate of Status Desired Fee Required

6. Neme and Address of CUWe:ﬁi_ﬁ——egisterad Agent
4

2615 UNIVERBITY AGRES DR, DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above named entity submits this statemant for lhe purpose of changmg its reglstered office ar regxslered agerit, of bath, in the State of Flonda § am familiar with, and accept

the obhg:m?[ﬁglstered agent,
SIGNATUR e [W Doels E BoTE T?QMO (}'Jc_f_ PL.E.S:GEMT‘ 4334;.?/1

gnaﬂ.lrn typed or printed name of ragisiered agent and title i a&# oable, NGTE Regi d ,Agant ht R
o ion ign Financir 5.00 may Be UBDBI E:EEB
;i:::g:- :‘:i;.'f?u:: > ﬁmurzwgg:tr?bu:m. " | fdded toh;:es;sa 15714705~ 8[]11]!}-035 bl. EE
10. OFFICERS AND DIRECTORNS — } LNC000PR3501
me D 03/14/05-80100-026 B.75
NAME BOTETANO, DORISE

STREET ADDRESS | 2815 UNIVERSITY ACRES DR,
CITY-§T-2P ORLANDO, FL 32817

e D

NAME MEDINA, ELSAY

STREET ADDRESS | 11030 CREIGHTON DRIVE
oy ST- 27 ORLANDO, FL 32817

THLE D
NAME ANTRON, BENJAMIN

EET ADDRESS R
S | APOPIA FL 32703 - DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

TINE

NAME

STREET ADORESS
CITY-5T-2P

12, {hereby certify that the information supplied wuh this fifi g does not gquality for the exemption siated in Section 119 07?3)(1) Florida Stawses. § further certify that the mtormaﬂon
indicated on LKIS raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen? with an address, with all other like empowered. R

e-r:un-run::.@w‘? ZW 3,/0?/0\5_ @D-Z) 70 - ’{?755



