- 2005 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000003228

1. Entity Name
HOLLISTER SWEETWATER CEMETERY, INC.

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90021 038 ****61.25

Principal Place of Business
111 CEMETERY ROAD
HOLLISTER, FL 32147

Mailing Address
PO BOX 334
HOLLISTER, FL 32147

2. Principal Place of Businass 3. Mailing Address

0

Suite, Apt. #, olc. Suite, Apt. #, stc.

01232005  Chg-NP CR2E037 (10/03)
City & Stato City & State 4, FE{ Number Applied For
Mot Applicable
Zip Country Zip Country " ‘ $8.75 additional
8. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent .
Name

REID, RACHEL C
3001 YWIGG STREET
PALATKA, FL 2177

Street Address (P.0. Box Number ia Not Accaptahla)

City

Zip Cocie

FL

8. Tha above namaed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
. *Signature, typed or printed fame of registared agent and title if applicable. {NOTE: R?gmecl Agant signatums requirad whan reinstating) DATE
Filing Fee Is $61.25 §. Election Campaign Financing $5.00 May Bs Make check payable to

. Due by May 1, 2008 _ ) -  Trust Fund Contribution. ' Added to Fees .. Florida Department of State
10. ' N OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE- T L 1 Detete TLE O Change {7 Addition
NAME REID, RACHEL C NAME
STREET ADDRESS | 3001 TWIGG STREET STREET ADDRESS
cmv-sT-2p | PALATKA, FL 32177 CTY-T-2p
TrLE T 7 Detete THLE Dchange [ Addition
NAME CORNELIO, ESTHER B HAME
STREETADORESS | 109 CORNELIO ALLY STREET ADDRESS
onv-sT.zP | INTERLACHIN, FL 32148 oY §T- 2P
TILE : T O delete Ting ) [J Change [ Addition

| wane { OSTEENTLD™ ~ - THMES T —— T T TS T v e e

STREET ADDRESS | PO BOX 480 * STREET ADDRESS
cmy-s-z¢ | HOLLISTER, FL 32147 CITY-ST-ZP
TRE T 3 petete TMLE Clchange [ Addition
HANE STOEFFLER, ROBERT R NAME
STREET ADDRESS | PO BOX 206 STREET ADDRESS
CITY-5T-2P HOLLISTER, FL 32147 CITY-ST-2P
TLE T C 00 Oetete me Ol crange [ Addition
NAME SHROUDER, FRANK HAME ' :
STREET ADDRESS | PO BOX 44 - o STREET ADDRESS |- - - .
ory-stZP | HOLLISTER, FL 32147 R R oIY-§T-29 - ST e T e e e
e o = [0 elete g cat . Ocrange” | O3 Addition
CITY-ST-2P S . CITY-ST- 2P - - -

12. | hereby certi
indicated on this report or supplemental repont is rue
of the corporation of_the receiver o trustes empawere:
changed, or on an hrrent with an address, with al er like smpowersd.

hd Q \l A:‘(D

SIGNATUR

that the information supplied with this fgl:g does not qualify for the exemption stated in Section 119.07%). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e _ r
10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 as it made under oath; that 1 am an officer or director

[TURE AKD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Q@mmamos .



