ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2008 8:00 am

DOCUMENT # NO7000006219

1. Enfity Name

LAUREL GROVE CEMETERY ASSOCIATION, INC.

ecretary of State

04-14-2008 90027 047 ****61.25

Principal Place of Business
15340 NE 147TH AVE
WALDO, FL 32694

Mailing Address
PO BOX 130
WALDO, FL 32694

2. Principal Place of Business - No P.O. Box #

15340 NE 147%™ pue

3. Mailing Address

PO Box

3o

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
WhLpo ¢ L LOALDO , EL 14 - 200¥66% Not Applicab
. ";Z% t. q q — Country _3 ipb a Y Country . 5. Certificate of Status Desired O ges(alggx :}gﬂonal

8. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Ragisterad Agent
Name
DONALDSON, FRED
14058 NE 138TH STREET Street Address (P.Q. Box Number is Not Acceptable)
WALDO, FL 32694
City Zip Code

FL

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 acceg
the obligations of registered agent.

SIGNATURE
Signabure, fyped or printed name of registerad agant and litte if epplicable. {NOTE: Registered Agent pignaturs required whae reinstating) DATE
Filing Fee I $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pre sidont [ oelete e O Cange [ Additi
NAME Fired 5. UonAaLosod NAME
STREETADDRESS |\H 0 5% MNE \3F ST STREET ADDRESS
OY-STIP WA Ldo, EL 3Z6AY CITY-5T-27P
TTLE S O Delete TITLE O Change (] Additic
NAME [FUIY . DomwALDTIU . - NAME
STREETADDRESS [\LAOSE NE 12 % T . STREET ADDAESS
CITY-ST-2IP I BL0o. pL 22 LGy CITY-ST-21P
TITLE ve/ D - i [ Delete TILE O Change [ Additic
HAKE rine Se Sha A
STREETADDRESS [\\p@\ NE iy DO STREET ADDRESS
cm-Ss2P - WIALDO, FL B2468%Y4 CITY-ST-2P
L o O Detete e Ochange [ Aditi
NAME TSACK GhrusSTING NAME
STREETADORESS | S 12 LIoCoLAand Dy STREET ADDRESS
CITY-ST-2P KQ\(J‘ TO“ 9 {'\91 G-HTS. FL 3 2°SG CITY-8T-2IF
e O 1 Detete e [JChange [ Addii
NAME russ "D\]de NANME
SRETAIDRESS (4922 NE 77+ Aue STREET ADDRESS
oSt | GragNesvitle, FL 32607 oS
TIE |~ O petete TME [Ochange [ Additic
NAME DONALD 3cHewWck NAME
STREETADORESS | [ {F 06 NE HW Y 301 STREET ADGRESS
CITY-$T-2P WRALOO, FL 32694 CITY-5F-2P

12. | hereby certilz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢artify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

—Ded I Rowetda

— — —— e ~



