FILED

' ' 2006 NOT-FOR-PROFIT CORPORATION Apr 07’ 2006 8:00 am

ANNUAL REPORT ecretary of State

04-07-2006 90019 015 ****5]1 .25
DOCUMENT # N0O0000002837
1. Entity Name
ST. MICHAEL'S CEMETERY FOUNDATION OF
PENSACOLA, INC.
A\

Principa! Place of Business Mailing Address
6 NORTH ALCANIZ STREET P.0. BOX 13602
PENSACOLA, FL 32501 PENSACOLA, FL 32591-3602
s T H GRS R HARAEL

Suite, Apt. #, étc. Suite, Apt. #, atc. 02182006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FE) Number Applied For

59-3641870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';ilﬁf:;"ma'
6. Name and Address of Current Registered Agent B 7.. Name and Address of New Reglstered Agent
Name

CHUNG, JOE RopedY Koowceg
10359 CHINABERRY COURT Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32534

DIO W, WRAGWT 4T,
City PENSACOLA FL | Z:D?(;%d:as_o\

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @M Loorst— . ROBEET KOONCE U/ a0ol

SI nature, typed of printed name of registered agent and titie f epplcable. {NCTE: Registared Agent signature radulred when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2006 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - cD (50 elete TIME [ Change  [] Addition
NAME PAPPAS, ROBERT NAME mERo, Eilvex
STREET ADDRESS | 334 ANDREW JACKSON TRAIL STREET ADDRESS | 8700 POTO3L RO
omv-s-2¢ | GULF BREEZE, FL 32561 OITY-ST-2IP PENmoRtorn FL. A SO
TIMLE S ¥ Delete TITLE -] Change [ Addition
NAME LEE, PAGE NAME GONZRLE 2, CunRuag
STREET ADDRESS | 805 WEST MORENQ STREET STREETADDRESS [ 4 31 LOoOO BINE DR
CITY-ST-2P PENSACOLA, FL 32501 oaTYy-ST-2p PENSH LoVA FL R3S
TmE T A Delete TME v Change [ Addition
NAME CHUNG, JOE NAME Woowee, Rolewt
STREET ADDRESS | 10359 CHINABERRY COURT STREETADDRESS | “Bie LI, waRVe™T TT
CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-2P PENMSH LoV FL dasoh
wLE P Delete TmE [ Change [ Addtion
NANE MILES, SCOTT HAME AWORES B, RO arD .
STREET ADDRESS | 312 FORT PICKENS RD STREETADDRESS | S TH Chomprowns Pt
CITY-5T1-2IP GULF BREEZE, FL 32561 CITY-ST-2IF Pa, FLL 33257
TMLE v &0 Delete TINE v @ Change [ Addition
NAME WATSON, BRENT NAME LEE, PR GE
STREET ADDRESS | 3350 VALDOR PLACE STRETADORESS | GOS™  W). TNOREND ST,
CITY-5T-20P PENSACOLA, FL 32503 CITY-ST-2IP PEushwt Fl- 33500
TME D O velete TILE [ Change 7 Acdition
NAME FETTERMAN, NANCY NAME .
STREET ADDRESS | 24 LAKESIDE DR STREET ADDRESS ’
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicataed on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under cath, ihat | am an cfficar or diractor
of the corporation or the receiver or trustes empowered to execute this report as required 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 llke empowered.

SIGNATURE: Wotlon 4 Eoonc s ROBEET Koow e 4f9/3006  (350) 434-01y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” ylure Prone #




