2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25143

1. Entity Name

LESSIE COMMUNITY CEMETERY ASSOCIATION, INC.

Feb 10, 2005 8:00 am
Secretary of State

(02-10-2005 90058 034 ****70.00

Principal Place of Business Mailing Address
Cg% Hg\m{R’h)OALé)ERRMAN C/0 HOWARD ALDERMAN
5835 NS RD 58359 TIMMONS RD ) .
HILLIARD, FL 32046  US . HILLIARD, FL 32046  US yuuiaglys
_ $¢D.1-0/6666606D&
2. Principal Place of Business ‘3, Mailling Addlress i . T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E027 (1 0’03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E ?Se‘;’esqﬁ?:‘;ﬁo"ﬂ
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALDERMAN, HOWARD . .
58359 TIMMONS RD Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office.qr redisterg

the obligations of registered agent.

SIGNATURE [722 LA,

ol Py
Signature, typed of printed neme of registerad agent and tite i| applicable.

d Afje talgna!w iulrad whan reinstating)

d agent, or both, in the State of Florida. | am familiar with, and accept

Filing Fee is $61.25 9. Election Campar:gn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITlONS.}CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 5 Delete e FD O Crange K1 Addition
NAME ALDERMAN, GUS NAME Hocp &R IACKZIE L
STREET ADDRESS | RT. 1 BOX 287.LESSIE RD. sTReeT wvRess |} SZ P CounTy HoAD (of
oStz | HILLIARD, FL or-stzp | YA LEE ) Fl-t 32097
THLE D X Delete TILE - P O] Change  BR Addition
NAME COSTON, MAEBELLE AANE Lﬂngf_S TEE THELMA
STREET ADDRESS | RT. 1 BOX 284,COOPERS LN swectooress | /454G T CovnTy RoAD 108
orv-st2e | HILLARD, FL ov-s-?  \YULEE, FLs 340297
me TS O pekete TITLE 35 7 X change [ Aadition
NAE ALDERMAN, HOWARD NAME ALDERMAN  HOWAR O
STREET ADDRESS | 58359 TIMMONS RD. " STREET ADDRESS |59 259 T2 MMONS ,Pa,(p e e
oT-ST-ZP | HILLIARD, FL 32046 ovst2e | r fLTARD y £l 32044
e v [ oelete e D i [J Crange (3% Addition
NAME PALMER, HOSEA NAME WHITE AMaSs
STREET ADDRESS | 103 RIVER WOOD DR STREET ADORESS | & 774G 40 HELL- FoAD
CITY-ST-2P YULEE, FL 32097 5 CITY-ST-2P [T LEE LFZ_ , . 320 fy
e ' O Detete ME 7 [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
. CITY-§T-21P CITY-ST-ZIP
TLE O detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){:‘), Florida Statutes. | further centify that the information
act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap3ddregs,

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ef

all other like empowered.




