2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000005267

1. Entity Name

CHILDREN'S MEMORIAL TREE GARDENS INC.

Principal Place of Business

799 HAZEL STREET

. Mailing Address
799 HAZEL STREET

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90085 012 ****61.25

- wwvavy

KEY LARGO, FL-33037  US KEY LARGO, FL 33037 US
e s LD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03362005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
42-1596098 Not Applicabla
Ze Couniry Zp Country 5. Centiicate of Status Desired ] ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name - b ’
GELBMAN, HOWARD
799 HAZEL STREET Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL— [ Zip Code

CSIGNATURE e © . wnt nind

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

the obligations of registered agent.

Signature, typid of printed name of registarsd Bgent and ttk If 2ppcabls,

~ +(NOTE: Registorad AQent Signaturs required when feinstating) . _

e L (DaTE L

Filing Fee s $61.25 9. Election Camp;\}gn Financing $5_00 May Be Make check payable to
Due by May 1, 2008 i Tru.s.t F.und Con’t‘ribution. ; Added to Feas Florida Department of State
10, j OFFICERS AND DIRECTORS™ -~ -~ - 1. - -~ - - - --ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE D Mgle[g T SO Pthange [ Adition
NAME LANGSTAFF, CHARLES W NAME MARILXN REYER
STREET ABDRESS | 334 MAHCGANY DR. STREET ADDRESS | 4 0L & ¢ VR sEAS H Y
omy-51-2P - | KEY LARGO, FL 33037 CITY-ST-2P KEY ~ARGO - [~L=Rh -3%037
TLE PD [ Delete TITLE [ Change  [] Addition
NAME EVERSON, KELLIE NAME
STREET ADDRESS | 103 SIOUX ST. STREET ADDRESS
CiTY-ST-ZIP TAVERNIER, FL 33070 CITY-ST-2ZIP )
TALE VPD O Delete TITLE O change  [J Addition
NAME . | GELBMAN, HOWARD NAME .
STREET ADORESS | 799 HAZEL STREET STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-20
TME .+ - |- [ pelete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2P
TALE [ oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
cry-st-zp epc o e - , o e e L OYST TP L | )
TILE T 7 T "1 Deléie LS
NAME ) L FE NAME =
sreTappRess [ T T - STREET ADDRESS e
CITY-ST-2P . R B omy-sr-ze "~ | .

12. | hereby certi
Yot

indicated on this report or supplemental report is true a

changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i)..Florida Statutes. | furtfier certify. that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclior -
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

— Maro {azemﬂ#

SIGMATURE AND

D OR PRINTED NAME OF S10NMG OFAICER OR IXRECTOR

Ef 2//o5 30545/ 340 7

Daytima Phone #




