[

.2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # N01000000431 ‘ ST Mar 26, 2005 08:00 AM

1- Ently Name - Secretary of State
SPRUCE CREEK HE!GHTS CEMETERY, INC.

Pringipal F’I;ce of Business _ “ri.aiﬁng Addrass

1795 EARHART COURT 1798 EARHART COURT

. e MR

2. Prircipal Place of Business , 3. Mailing Address

i . ) Sui . #, st
Suite, Apt #, ele, - Uite, Apt. #, sic 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEl Number Applied For
59-3707335 Not Applicable
i Y Zi o it
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
- —_— = - - Tome
MANDUS-LANE, BETTY B —
Strest Address (P.O. Box Number is Not Accepiable)
1795 EARHART COURT
DAYTONA BEACH FL. 32124 N
Cily S FL Zip Cade
8. The above named entity subnits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. .| am familiar with, and accept
the ohligations of registered agant
SIGNATURE S —
Sighalure, typed or prnted nams of ragrstersd agent and hifls i applicabls "INOTE Regislarad Agent signalure required whan reinstating) - DATE
T T T L] —— = T T T T TR T T T TR TR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = Trust Fund Contribuion Sl AddedtoFees ... Florida Department of State
10, ' — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP 3 Delete i [ Change  [] Addition
NAME JOMNS, ELIZABETH B NAME g .
STREET ADDRESS | 200 SOUTH SHELL RD _ SIREFTADORESS a0 ,gg?gg%&&g%?m 4 B1.75
CITY-ST-ZP DELAND FL 32720 - T CITY.5T.7F - L . bl
TIne vD o oeet: [ nis - [ change (7 Addition
NAME JOHNS, CALVIN M HANF
SIRiE1 ADDRESS | 1647 PALM DR STREE L ANGRFSS
CITy-§1- 7P DELAND FL 32720 oIny-55- 2P
L pstT - 0 Delete N v ' [ change [ Adition
NAME MANDUS-LANE, BETTY B NAME
GIREET ADDRESS | 1795 EARMHART COURT - STREET ADDRESS
coy-sr-3p [PORT ORANGE FL 32128 CITY - Si-21P
HLE o ' o CT Delete - s (1 change [ Addition
NARE NAME
GIRFFT ADORESS SIRLET ADORESS
CITY.ST-2P CITY-S5-2F
s - O oelste I [ Ghange [ Addiion
NAME 1 NAKE
STREFT ADDRESS . SIREETANDRESS
Gly-S1- 2P CTY-ST 2P
THLE h ) 03 petste e ' G onmange [ Addtition
NAME MAME
STREET ADDRESE ~ ) SIRLET ADDRESS
¢y ST.2P TR ovsrae
12, | hereby cearti that the informatien suppliad wit_ﬁ this filing doss not quallfy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiyer or lrustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachmeft with ap address, with all other like pmpowered WM /(5 -
SIGNATURE: 568435
Daytrne Phone ¢




