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"2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 23, 2007 08:00 A

DOCUMENT # N01000000431

1. Enlity Name

SPRUCE CREEK HE!GHTS CEMETERY, INC.

Principal Place of Business

1795 EARHART COURT
PORT ORANGE, FL. 32128

Mailing Address

1795 EARHART COURT
PORT ORANGE, FL 32128
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05182007 No Chg-NP

Secretary of State

O

4, FEl Number

CR2E037 (4/08) ‘

Applied For

59-3707335 Mot Applicable
5. Cartilicate of Status Desired (] gg'gasqt’;?:‘;ﬁ"”m

6, Name and Address of Curranl Rogislernd Agant

MANDUS-LANE, BETTY B » ‘:
1795 EARHART COURT e
DAYTONA BEACH, FL 32124
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. DO NOT WRITE
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8. The above named enlity submils this slatement for the purpose of changing its regislered omca or ragistered agent, or both, in the Stale of Florida, | am familar with, and accent

the obligations of registered agent.

-

L} BN
SIGNATURE o i1
Sigrusture, typed o prnted name of reqistavea agent and ille f applcable (NOTE. Registerea Agent signature rsaured when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS v . h B 5 N , n
IILE DP S S e et ',
NAME JOHNS. ELIZABETH B Cearn e e L .
STREET ADDRESS | 200 SOUTH SHELL RD S . Coy .
civ-si-2P | DELAND, FL 32720 o e e T CIRINNTREIAE e
e VD ST T RESSTAOT-g0035- 008 5L 25
NAME JOHNS, CALVIN M : "';' . “. R LR o v
SIREET ADDRESS | 1641 PALM DR o
G -s-Ik ) DELAND, FL. 32720 AR ;:‘;?, o :
i DsT iy o Y
HAME MANDUS-LANE, BETTY B
SIREET ADDRESS | 1795 EARHART COURT
Ciry-gt.ze PORT QRANGE, FL. 32128 DO NOT WRlTE
TiILE
NAME : 1 IN THIS SPACE
STREL| ADDRESS _ ‘“‘{ . v .
Cily-5T. 2P P 7 ;". I AP i
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NAME - - . B . ' 2 )5 ¢ .
SIREE! ADDRESS A :;““ . L .
CIry-SI-2IF L Co

N ; Lt KL ey ,

IiLe 4 ; e , =
HAME oy ; ; s
STRELT ADDRESS —_y o . BT
ciy-5l-ap O e T g - . T - ;

12. | hereby cerbly that the information supplied with this filing does not quality Icr ihe exemplions conlzined in Chapter 119, Frorida Slalules l turther ceriify thal the inforration
indicalad en this report or supplemental report is true and accurate and \hat my signalure shall have the same legal effect as il made under oath: that | am an officer or director

ol the corporalion or ihe recewer or frusteg emp
changed, or on an altach lwnh an addres:

SIGNATURE: ,

i a!l olher like empower

ered (o execdle this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Biock 10 or Block 114

veracs: 8

IGNATURE rb TYPED OR Pnﬂnen Hus OF $IGNING OFFICER OR DI

gu/ 0’/-‘9//07/3%)

Daytimg Phone ¥




