2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N04000000925 ecretary of State
1. Entity N . T
ity Name 04-25-2005 90218 021 ****61 25
MOUNT ZION CEMETERY ASSOCIATION, INC.
Princfpal‘}.blace of Business Mailing Address
35436 RUFFING RD - : 35436 RUFFING RD ]
DADE CITY FL 33523 DADE CITY FL 33523 20 0 4 302 9
Sullo et 8 Sl . - Sute et #.ete. . - = ="~ {StMOORE' =" — CR2E037 Tfolday=>
City & State City & State 4. FEl Number § [Applied For
4 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Nams , - - - N - - - -
UVIL. JONATHAN L L s P Rur Kebt
. 1 egt Addass {P.C Box NumbeLijs Mot Accep )
37837 MERIDIAN AVE SR o] 0Oy Nurmpis Mo Ascepumel |
DADE CITY FL 33525 /13 i A p ,.,{‘ 7
Q€ O % ‘}]
City Zip Code
FL | Z22523
8. The above named entity submits this statement for 1 Lchanging its registered office.or.registered agent, or. both,.in.the Stata of Florida._| am familiar with, and accept
the obligayz‘ V r%e[eg g.g;knt )
SIGNATURE Mz bl piam P Bar ket Py esident K pianeh o
Signature, typed or printed hame of registered agent and title it applicable {NOTE Regrsleied Agent signalure ragured whar reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TIILE (J Changs [ Addition
NAME HAMMOND, BETH NAME .
STREET ADCAESS [ 36436 RUFFING RD : STREEY ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-S1-2P
TITLE D J Delete TMLE ] Change [ Addition
NAME MCORE, N.L. HAME
SIREET ADDRESS [ 35436 RUFFING RD STREET ADDRESS
CITY-57-2IP DADE CITY FL 33523 CITY-ST-2 ,
TILE D [C] Deleta TILE {J change [ Addition
NAME BOWE, DAVID _ N NAME - )
STREET ADDRESS [ 35436 RUFFING RD™ B B o — AR R T Ty
CITY-57-21P DADE CITY FL 33523 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
MAME RICHMOND, SANDRA NAME
siReeT anoress {39436 RUFFING RD STREET ADDRESS
cnv-sr-zp |DADE CITY FL 33523 CHTY-S1-7P
D -
TITLE 3 Delet TILE [ Change Addition
e SAMUELS, JAMES . o ¢ O
stheen aparess | 35436 RUFFING RD STREET ADDRESS
crv-srzp  |DADE CITY FL 33523 CY-5T- 7
ILE 1 Dalate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CIiY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; 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.

Dayime Phong ¥




