2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # No3493 M Secretary of State
1. Enfity N
oty Name 02-02-2005 90076 049 ****6] 25

JENNINGS LAKE CEMETERY TRUSTEES, INC.
Principal Place of Business Mailing Address
C/0O MARGARET ROBERTS C/0C MARGARETROBERTS | ~—~7-77777
5050 S.W. CR. 232 5050 S.W. CR. 232
BELL FL 32619 BELL FL 32619
us us

Suite, Apl. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2923121 Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ROBERTS, MARGARET J. ~ =~ 7~
5050 SW CR 232
BELL FL 32619

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod o printad neme of ragrsiared agent and tlle it appkcabls (NOTE. Regk d Agent quiled when rensiaiing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees
1. ADDITIONS/CHANGES 10 GFFICERS AN RS IN 10
- 1 Detete TLE p{e‘s‘ ,_/l. m Ever e_:-,— [ Change B’Addilion

NAME GREEN, EVELYN MAME
sieer aooess 6680 S.W. BOTH ST. aroess | N W F 4
arv.s.ze | TRENTON FL 32693 any-s1-zp Trevdon tlr 34 b2
e VPD - [ pelete THLE £ change [ Addition
NAME SANCHEZ, LEO HAME
STREET ADDRESS |4020 S.W, C.R. 232 STREET ADORESS
CITY- ST-21P BELL FL 32693 CITY-ST- 2P
TLE STD ) Delete TITLE [ Charge [ Addition
NAME ROBERTS, MARGARET NAME
STREET ADDRESS | 5050 S.W. C.R. 232 - - o e o W OSTREETADDRESS.|. . - ot S i i e, T St -
CIrY- St-2IP BELL FL 32619 CITY-ST-2IP
L D 3 Delete I [ change [ Addition
NAME JONES, GEORGE NAME
streeT appness |CR. 307 STREET ADDRESS
CIiY-ST-2IP TRENTQN FL 32693 CITY-5T-2IP

D -
TMLE [ eleta TITLE {1 Change [ Addition
HAME JONES, JIM NAME
STREET AGDRESS | T 341 STREET ADDRESS
oarv-sgp | BELL FL 32619 CITY-ST-7P

D ~
ITLE [ petete TITLE [J change [ Addition
NAME SAPP, LEROQY ‘ HAME
sraeen aooress | R 341 STREET ADDRESS
CITY-S1-7IP TRENTON FL 32693 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowered,

SIGNATURE:

[~ 28 DS 357 -MNb3 - f2i2-

MNAME OF SIGMING OFFICER OR DERECTOR Date Daytima Phone #




