2007 NOT-FOR-PROFIT CORPORATION

ANNUA

L REPORT (AR)

DOCUMENT # No3493

1. Enlily Nama

JENNINGS L AKE CEMETERY TRUSTEES, INC.

[

L]

Principal Place of Business

C/O MARGARET ROBERTS
5050 S.wW. CR. 232
BELL FL 32619

Mailing Address

C/O MARGARET ROBERTS
5050 S.w. CR. 232
BELL FL 32619

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90046 006 ****61.25

us us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5850 5u8.c.Ra32 fpsp -p-2R 292~
Suile, Apl. #, elc. . Suile, Apl. #, ¢IC. 1st MOORE CR2E037 (10/06)
City & Slaie Cily & State 4. FEI Number Applicd For
Fell.H. 7 Aell F 59-2923121 Hﬁwm Applicabic
Zip o Coyntry i o [ ~Country ) ) $8.75 Additional
- : : : 5. Corlificate of Stalus Dasired M . \ddiional
E2614 |G lehr st 21615 lehri ST
" 8. Name and Address of Current Registered Agedt 7. Name and Address of New Registered Agent
Name

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

Streel Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submils this statemenl for the purpase of changing its rogistered office or registered agenl, or bolh, in the Slale of Fiorida. | am familiar with, and accept
the abligalions of regislerod agent.

SIGNATURE

Sighature, typed o printed name of regisieeed agent and Lite if apphcabie. (NOTE Rogsiered Agent signature eGuired when rainsiabiog) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Conlribution.

$5 00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delate i Sl el —Tregse ey Ol change [ Addition
NAME EVERETT, JM. NAE e a_v’é'f Koperts
STRELT ADDRESS | HWY 341 SIRECT ADDRESS 5 L*) - )Q -4 77,
eIy -S1-1iF TRENTON FL 32693 CITY-ST-21p é & | / ! F//l_ 2 h) q‘
TILE VPD [ pelere 1ILE & Y [J change [ Addilion
NAME BASS, LAREN NAME !
STREET ADDRESS | HWY 232 SIRETT ADTRESS g&e G\V‘je Jo nes
CIY-S1.P | BELL FL 32619 CITY $T-21 T.‘(@b—}ﬂ I \76/3 I (OK/\E'
e D [ Deiete ML ST O change [ Adgilion
At CANNON, RAY NAME
STREET ADDRESS 5050 S.W. C.R. 232 STREET ADDRESS
CITY-SI-4IP BELL FL 32619 CITY-S1-2IP
Tme D 7 Delee IME Ol change [ Addition
NAME CANNON, ARNET NAML
STREET ADIRESS | R 207 SIREET ADDRESS
CITY-SI-/IP BELL FL 32619 CITY - S1-£IP
e D {1 Dalete ML [Jchange [ Addilion
NAME CANNON, DELL NAME
STREETADDRESS | CR, 341 STREET ADDHE S5
CITY-S1-2IP BELL FL 32619 CITy ST-2p
W D [ Delete ILE [JChange  [] Addition
NAME WILLIAMSON, BRENT HAME
STREET ADDRESS | HWY 232 SIRLETADDRESS
CITY-§1- 4P BELL FL 32819 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemaontal repon is true and accurale and that my signature shall have \he same icgal effect as if made under oath; that | am an cllicer or direclor
of the corporalion or the receiver or lrusiee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: 4
R PRINTFD NAME (F CIGNIMG 5 FICFR OF DIBECTO R

SIGNATIRE AMND TYP e



