FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N25143
1. Entiy 01-20-2004 90075 038 ****70.00
LESSIE COMMUNITY CEMETERY ASSOCIATION, INC.
Principal Place of Business. Mailing Address _ _
/0 HOWARD ALDERMAN /0 HOWARD At DERMAN
58349 TIMMONS RD. 58349 TIMMONS RD.
HILLIARD, FL 32046 LS HILLIARD, FL 32046 US
$D.1-0/666666D&
2. Principal Place of Business 3. Maikng Address
Lo botard Al erman L/2 He, ,
SUI[G ApL #, etc‘ Suite, Apt. #, e{tc. 01142004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
2 LA fa/ FL, Jﬂ‘&")‘é /] //Wa! J }‘Z 4 NOT APPLICABLE Not Applicable
Zip Zp Country ; ; $8.75 additional
5. Ceriificate of Stajus Desited IZI"
3204& Us FLOHE U Feo Required
- " & Name and Address of Cument Ragisterad Agent” ™ -~ ~ "~ | -~ ==~ "7 Nama and Address of New Registered Agent
Name
ALDERMAN, HOWARD )74
RT. 1 BOX 2085 Sir dr P.0. Box Numbef'i§ Nol Agreptabla)
HILLIARD, FL 32046 : i&&w 7). A?D
City , l Zip Code
AP FL (27052
8. The above named entity subrmits this staternent 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 o i 3
¥
X p—"
SIGNATUI s2st, ;%_%M.;
- egistéred egeft and Nliﬁl appiicabla. (NOTE: Registerad Agent signature requited when reinstating} E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May se Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Detete TME I chenge [ Addiiion
NAME ALDERMAN, GUS NAME
STREET ADDRESS | RT. T BOX 287, LESSIE RD. STREET ADDRESS
Ciy-s1-a¢ HILLIARD, FL LY-S1-AP
TME D 3 pelete TME [ change [ Addition
NAME COSTON, MAEBELLE NAME
STEETADDRESS | RT, 1 BOX 284,COOPERS LN STREET ADDRESS
CITY-ST-2IP HILLIARD, FL CITY-ST-2F
=g 7 Addai
TmE T O] pelete e ..,% Change Rion
CMAME- —  —|-ALDERMAN/HOWARD-~~ - s~mipr e = . B WME - > - '4/6’2'/’“"} ,i/ﬂlljﬂ-l’el e c— e
STREFTADRESS | 58349 TIMMONS RD. sweraonss | SEATPTTmmar)s R s
ory-s-2p | HILLIARD, FL 32046 CAY-ST-ZIP ML 4’/4 ;Z, 320 //é
e v {1 Delee TIE [ change [T Addition
NAME PALMER, HOSEA NAME
STREET ADDRESS | 103 RIVER WOOD DR STREET ADDRESS
CAY-ST-2P YULEE, FL 32097 CITY-ST-71P
TME [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
ME ] Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2F
12. | hereby certify that the information supplied with this f;:g does not gualify for the exemption stated in Section 118.07{ 3){i}. Florida Statutes. | further certify that the information
ndicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee ernpowe ed to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agach ith . wiph all er like empowered.
SIGNATURE: _/ ¢4 ,,2495/
Cete” Daytime Phone #




