2006 NOT-FOR-PROFIT CORPORATION

FILED
Jun 05, 2006 8:00 am

ANNUAL REPORT (AR) ~ ar S A f Stat
DOCUMENT # N22051 ccretary of dState
1. Entity Nama 04-24-2006 90426 003 ****5] 25
SAPP CEMETERY ASSOCIATICN, INC.

Principal Place of Business Mailing Address
NORTH SIDE OF STATE HWY. 121 NORTH SIDE OF STATE HWY. 121 -
P.0. BOX 641 P.Q. BOX 641
RAIFORD FL 32083 RAIFORD FL 32083 i
& 5 IR R R o
2. Principal Place ol Businass 3. Mailing Address
Suite, Apt, #, &lc. Suite, ApL 4, eic. 15t MOORE CR2E037 (10/05)
City & State City & Stata 4, FEI Number Applied For
NO-T APPLICABLE Noi Applicable
Ze Couniry Zp Couniry 5. Certificale of Status Desired 0O ?aae.:esqi?::‘l“mm
5. Name and Address ol Currenl Reglatersd Agent 7. Noma and Addreas of New HmiMen:
NORMAN, JOEY: * - " fudrey fibe )l
NORTHSIDE OF STATE HWY 121 et jagress £ 0. oy Jumiey g aeniggie)
RAIFORD Fl. 32083 . ra
T City {7 Zi
i Eovd FL [%55¢ 2

the obligations of registered agent.

SIGNATURE

8. The above namea entity submils this statemeni for the purpose of changing its registered office or registered agent, of both, in Ihe Slate of Fiorida. 1 am famiiar with, and accept

- Sigrurarn typad o prriod rame of repgmiener] a3y d

LR R

{NGTE:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 10
TiLE D O elete T b 3 fdthange [ Addition
g COULTAS, JANET L Wi THoMRAS, JIVET
STREET ADDAEss |AT 1 BOX 10 STRAEET ADDRESS Q'f' /; 8"? 0
orv-st-z¢ |RAIFORD FL 32083 ov-size | PglFoeb, Et 3 2293
TLE [} 3 Detete e D [Bthange [ Aditon
NANE ABELL, AUDREY AR Asece, RUDPREY pn ’;’o .
STREET A0DRESS |PO BOX 25 snerraooness | g Lto VE 237
cnv-st-zp  [RAIFORD FL 32083 CTY-ST- 2P LhiFOED, F& 32 I8
Tin D ] Delere _ e N (D Change (3 Addiian
RAME " “ISAPP.DICK NAME
STREET ADORESS_| PO BOX 576 _ STREET ADORESS o
Cmy-si-2P  {RAIFORD FL 22083 £AY-S1-7P
TMILE D [ oelets HhE O cChage [ Addition
RAME NORMAN, JOEY NAME
STREET ADDRESS [P.O. BOX 641 STREET ADDRESS
cmy-81-22  [RAIFORD FL 32083 CITY-S1.2IF
e D (3 Detere e D Crange [ Adition
HAME DAVIS, DAN HAME
STREET ADDRESS {AT. 1 BOX 29 STREET ADCRESS
cnv-sr-n¢ |RAIFORD FL 32083 CHY-ST-2P
me S0 O Detete TnE Ochnge [ Adaition
NAME REED, MARTHA A MNE
STREET ADORESS |RT 1 BOX 23-R STREEY ADURESS
CITY- S7- 219 RAIFORD FL 32083 CATY-57+2IP

12. | hereby ceny thal ihe information supplied with this filing does not qualify for 1he exemptions contained in Section 119, Flonda Sianstes. ) further cenify thal the information
indicated on this repar o supplemental report is rue and accurate and that my signature shall have the same legal atfect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an attachment wilh an address, with all ather like empowered,

SIGNATURE: (tedveeey B .(3hll-fudres S, Rbe)l

SANATURE Arﬁ}WF!D OR PRINTED NAME OF SIGNING DFRCER OR SXRECTOR

Sfeofeb 3% Y3(-B15

Dayteme Phune 9




