2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # N34190 AR Feb 01, 2005 08:00 AM

1. Entty Name ) Secretary of State
ALVA CEMETERY, INC.

Principal Place of Business ~_ ~ Mailing Address
2581 STYLES RD 2581 STYLES RD
AlLVA FL 33820 - . ALVA FL 33920
Suite, Apt. #, efc. T Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State - o City & State T 4. FEI Number Applied For
65-0152896 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired ) $8.75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- B Name .
BULL, DAVID M., JR. = -
et Addrass (P.0., Box Numbser is Not Accepiable)
22040 SR 80
ALVA FL 33920
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famfliar with, and accept
ihe cbligations of registered agent ’

SIGNATURE — . e -
Slgnatue, ypad o prnteg namp of ragistersg agan! and tlls 4 applcakle INOYE F!egrs!efad Agent signature required when teinslating) N DATE
FILE NOW: FEE IS $61.25 ) 9, Elaction Campaign Financing $5.00 wvay Be Make Check Payable to
Due By May 1, 2005 N Trust Fund Contribution L Addedto Fess Florida Department of State
10. - ~ QFFICERS AND DIRECTORS ~'f 11, ADDITIONS{CHANGES TO DFFICEH'S AND DIRECTORS IN 10
T DF I Delete e ] change T Additon
NAME DANIELS, JAMES H, NAME
S1eEeT AboRess | 19141 PERSIMMON RIDGE RD STRET ADDRESS LOOnDo2091540
one-st-ze [ALVAFL ey 81 Ip 0202 05-R0027-008 1. 25
TLE DT - T mh I BT [ Change [ Addilion
NAME BULL, DAVID M., JR, NAME
STRECT ADDRESS | 2581 STYLE RD ] STRELT ADCRESS
CITY- 5T 2IF ALVA FL - . e CITY-S1-2ip
L pvp - T ) mhrr i [ change [ Addition
NAME GOLDEN, AUDREY B N L NAME
STREET ANDACSS | 18480 PARKINSON RD ~ T STEEFTADARESS
CITY- ST 2ip ALVA FL 33520 orY-SE- 2P
TILE D& o O elete N G [ Change (] Addition
NAME GOMEZ-LIFINCOTT, CHARLOTTE NAE
STREET appRess (4450 E. 23 - T 1 STRETT ADDACSS
cv-sT-;e |ALVA FL 33820 - - CTYST TP
D N - T g .
TINE O Delete TITLE [l Change  [] Addition
A BERNARD, PAMELA K e
s1are1 appress | 180860 RIVERCHASE CT STREET ADGKESS
cv-srap  |ALVAFL 33820 CH¥-ST- 2P
TILE o T EhE O change [ Addition
NAME NAME
SIRELT ADDRESS SFREE T ADDRESS
ClTY-SI- 2P CY-51-2F

12. | hereby ceru‘g'that the information suppiied wi'th'thgﬁ]ing does not qualify for the exemption stated in Section 113 D7I3YN, Florida Statutes | further certify that the information
indicated on this report or. supplementa! report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Flarida Statutes, and that my nhame appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: W TR 20§ 719778 -2[1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC iDale Ciaiime Prona &




