2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo176

1. Entity Name

THCE ALDERMAN PELOTE CEMETERY ASSOCIATION,
INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 Q37 ****g] 25

Principal Place of Business

9300 PELOTE CEMETERY ROAD
LITHIA FL 33547 )

Mailing Address

1931 JAUDON ROAD
DOVER FL 33527

YgUT Yy = -

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

LASTINGER, G. OSCA
1931 JAUDON RD.
DOVER FL 33527

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2384574 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——— . Name

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

City

FL ! Zip Code

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

; )
SIGNATURE M%@@

Slgnature. lyped or printed name of registered agent

fille il appucable.

(NOTE: Registered Agent signature required when remnstating)

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80
Added to Fees

ADDITIGNS /CHANGES TG OFFICERS AND DIRECTOR

10. OFFICERS AND DIRECTORS 1.
TITLE PD [ pelete TITLE ¥/ . [ Change ,?.Addih‘on
NAME LASTINGER, G. OSCAR NAME LBOAMS . Eiljis
STREET ADDRESS 152:5:1 JAUDON RD. STREETADDRESS (378 Tama REDman) PXwY S».
DOVER FL 33527 . -
CHTY-ST-21P CITY-ST- 2P
- PLAKNT £17V Fh 33564 _
LE 1 pelete TMLE §72 ) [ Change A Addition
HAME SUMNER, EMMETT D NAME I SLURREMCY, MICHRE L
stheET aporess | 4815 GRAPE MYRTLE LANE SREETADORESS | 2872 Awely 29 So -
orv-size VALRICO FL 33594 ON-STIP g i e k. 3344 D
TME STD ) pelete TITLE ¥4 ’ Tl change ) Addition
TEME T |SURRENCY, TROY B~ "= =~ = =~ == R o 'Bbygﬁfj‘j‘@m‘” TTTTT T T T s e e
STREET Apbress |9917 HIGHWAY 39 SOUTH STREETADORESS | 1y SHARE wecld J8.
CiTY-ST-21P LITHIA FL 33547 CITY-ST-2P H y f(
5 LALRice Fi. 3337 _
e O pelete e ¥/ . [JcChange [ Addition
NAE PIERCE, BARBARA NAME WARTLEY, TArICE
staeeT aooress | 19237 BRYANT RD STREETADDRESS [,/ @ D0, Lo ALTER MHAMTER 2D .
CITY-ST-7P LITHIA FL 33547 CITY-ST-2P /v_ /'77, / g L 2iSY?
) 7
TILE | TITLE ' Change Addition
o HOPE, GEORGE D L] beete e L Grarge L] Ao
sweer aporess | 19940 BROWNING RD STREET ADDRESS
env-sr.zp  [ITHIA FL 33547 CITY-SF- 2P
D
TmE {7 Detete TITLE O Change [ Addition
NAME SMITI:; DAVID E NAME
sTReET anpRess | o009 HARTER SMITH DR STREET ADDRESS
cv-sr.zp  (CITHIA FL 33547 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE; HISEAC A-23.0 . . -
SIGNATURE AND TYPED QR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phone #




