| FILED
008 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # N07000005359 Secretary of State
1. Entity Name 05-16-2008 90025 037 ****70.00
LUTZ CEMETARY ASSOCIATION INC.
Principal Place of Business Mailing Address
100 NE 5TH AVE PO BOX 1353 o
LUTZ, FL 33548 LUTZ, FL 33548 ] . .
TS T VLR VDA R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
<o - \EAa o Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬂ gg;g?qxﬁ?:;“onai
5. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

.MORRQOW, CHRISTINE™

1524 VANDERVORT{%R()AD Street Address (P.0. Box Number is Not Acceplable)
LUTZ, FL 33549 a

T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept
. the obligations of registered agent.

SIGNATURE NI

Slgnatura, typed or printed name of ragisterad agent and tile if applicatia {NOTE: Reqisterad Agent signature required when rainsiating} DATE

¥

Filing Fpa is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P O Gekte TITLE [J change [ Addition
NAME BRASHEAR, ROBERT NAME
STREETADDRESS | 19120 BROWN ROAD STREET ADDRESS
CITY-S7-2IP LUTZ, FL 33559 CITY-ST-ZIP
TI7LE VP O etete TILE [ Change [ Addition
HAME WYNN, VERNCN NAME
STREET ADDRESS | PO BOX 1353 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-2IP
TITLE SEC. O Delete TITLE [J Change  [] Addition
HAME LEWIS, MARY NAME
STREET ADDRESS { PO BOX 1353 STREET ADDRESS
iy -S7-21P LUTZ, FL 33548 CITY - ST-7IP
TITLE TRES ] Detete TITLE [ Change  [J Addition
NAME MORROW, CHRISTINE NAME
SIREETADDRESS | 1524 VANDERVORT ROAD STREFT ADDRESS
CiTY-5T-2P LUTZ,, FL 33548 CITY-S1-21P
TITLE [ Delete TITLE £ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE (1 Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to.execute this repon as required by Chapter 617, Florida Statutes; a&tith t my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with att"dther like empowered.
28 /08 BB ads By

SIGNATURE: - ' SR T T

h

ED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Data Daytime Phone #

SIGNATURE AND




