FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N22051 03-30-2007 90128 035 ****61 .25

1. Entity Name

SAPP CEMETERY ASSOCIATION, INC.

Principal Place of Businass Mailing Address . q U U q a ‘ 0 U

NORTH SIDE OF STATE HWY. 121 NORTH SIDE OF STATE HWY. 121

P.Q. BOX 641 P.0. BOX 641

RAIFQRD, FL 32083 S RAIFORD, FL 32083 US

P oS IAUREIUACIRDR T

- xame
Suite, Api. #, etc. Suite, Apl. #, alc. 03142007 Chg-NP CR2EQ37 (12/06)
Cily'& State City & State 4. FEI Number Applied For
? i ‘GSDY'A- 4 F‘/ NOT APPLICABLE Not Applicable
” ] - L
5‘5“3 Ec;;ﬂ}rzﬁ @ Couniry 5, Certilicate of Status Desirad O fg;;’ilﬁ:’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

AUDREY ABELL

12416 NE 237TH PLACE Street Address {P.0. Box Number is Not Acceptable)

RAIFORD, FI. 32083

Chy FL | Zip Code

8. The above namead entity submitg this statement for the purpose of changing its registerad oftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registared agent and Lile if applicatle. (NOTE Registered Agent signaiure required wher reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D O belete TIILE £, DO Crenge (X Addition
NAME THOMAS, JANET L e G ri{FFI15 Runy
STREET ADORESS | L LBt serovress | HAod A& ER 19D
omv-si-ZP | RAIFORD, FL 32083 ovsi-ze | R AIFORD,Fv 32083
TILE D J Delete TILE D [ Change [ﬂAddniun
NAME ABELL, AUDREY NAME Jat Cason
STREET ADDRESS | 12416 NE 237TH PLACE STREETADORESS | P Box ¥#77
Ciy-81-2p RAIFORD, FL 32083 CIry-ST-2Ip Laxe But ‘e-l"', FiL 2208Y
e D [ Detere RiILE () [XCrange [ Acdttion
NAME SAPP, DICK HAME Fremnas, JANET &
STREETADORESS | PO BOX 576 SIREETADDRESS | 1 2, (f ] B A2 & oar 7 98
Giv-si7P | RAIFORD, FL 32083 av-size | RAS FORD, Ft. BRogS
TiLE D [ pelete TITLE ' [ Change [ Addition
NAME NORMAN, JOEY NAME
SIREET ADDRESS | P.O. BOX 641 STRELT ADDRESS
CiTY-ST-2IP RAIFORD, FL 32083 CITY-ST-21P
TTLE D [ Delete e 7 Change [ Addition
NAME DAVIS, DAN NAME
STREETADDAESS | RT. 1 BOX 29 STREET ADDRESS
CITY-ST-2IP RAIFORD, FL 32083 CITY-ST-2P
L sSD goegele I [ change ] Addition
NAME REED, MARTHA A NAME
STREETADDRESS | RT 1 BOX 23-R STREET ADDRESS
CITY-SF-2IP RAIFORD, FL 32083 Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as { made under oath; that { am an officer or director
ol the corporation or the receiver or lrusies empowsred (o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ng% 5. Qbl- Andrey S. Bbell  3-28-07 384-43|-/1875

TYPED OR FRINTED NAME OF SIGNING OFFICER OR Dl’ECTOR Date Dayume Phone 4




