NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR). - . FILED

DOCUMENT # Novale 285 + X0 2

1. Entity Name

G ap Pend Free way &\‘;\-&s‘r Charchand
Commundy Cemetey , Tac.

06 SEP 25 PM L: 56

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

SO0030155712

2. Principal Place of Business ) 3. .Mailing Address QB-JEE.*"DE."_UI.DD‘;“UDE ##13], 95
1980 Gep Pond Bivg, 41l Virgrove Bve .
Suite, Apt. #, elc. Suile, Apt. #, etc. CHZEUS/D oy Cm e '
City & State City & State 4, FEI Number Applied For
Chwipley, FL Lynn Hoven Bl S99 -J4YISLS Not Applicable
N a f Country 2 Country . 5. Certificale ¢f Status Desired = $8.75 Additional
334a¥ vs 2ANYY V.o " Fea Required

7. Name and Address of Current Registered Agent

Name A .
BW'\SC.A 00."\5

DO NOT WRITE - - Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1Y \“f‘s;w\\a A"C..

City Zip Cod
' Lyan Havea FL l pgciqeqqq

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

SIGNATURE LQ'&A,;; Zi ﬁJJﬂA(/Q Docis Bucnsed Q‘Hlotﬂ
e

Slgnatur, typed or printed nafme ol registersd agent and ttie 1| apphcable (NOTE. Ragislersd Agent signalura reaurad when reinsianng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
TILE fo ME
NAME Buensed , Doras NAME
STREET ADDRESS | JM 4y Wirg . ad o frve. STREET ABBRESS
CITY-ST-2IP Ly an Vowven L 2aYY4Yy CiTY-ST-2IP
TILE ST O ! THLE
NAME Horeitun, Rimbect NAME
STREETADDRESS | p44 4\ Wi ;e v e o PR, STREET ADDRESS
i
Cry-ST-2IP i : CITY-ST-Z1P
Lyan Hoven Fu 3aw4Yy
TITLE D TITLE
HAME M<Vven, Beorrice NAME
STREET ADDRESS | Jpote S B 3¢ Place STREET ADDRESS
s | Joow SE 34 Flace DO NOT WRITE
e v O e IN THIS SPACE
NAME Woltkers, P\c\n oY Bl NAME
STREETADDRESS | 2590 Moy oo STREET ADDRESS
CITY-§7-2IP Bontay EL 34435 CITY-ST-2IP
TITLE I TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE TLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addregs, with all other like empowered.

CIARNATIIDNE . Hoa % 6/,/,.,” ,ﬁ Domie Rt cmcort (”t glaly C<n-2L,S-3080D




