(o —

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # N38439

1. Entity Name
THE CRAIN CEMETERY ASSOCIATION, INC.

Principal Place of Business

7025 SHERMAN ST

Mailing Address
7025 SHERMAN ST

Secretary of State

03-27-2006 90240 050 ****61 .25

7025 SHERMAN ST
MILTON, FL 32570

MILTON, FL 32570 US MILTON, FL 32570 US .

TS v DRI A EARERERD I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (1 ”.05) ’
City & State City & State 4. FE} Number Applied For

58-3015638 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ggggmm
N 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Apent
Hinéte, Narme
PHWATE, JOAN

Street Address (P.O. Box Number is Not Acceptable)

City

I3

FL f Zip Code

SIGNATURE

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

Signature, ypad or prnted narme of registerad agent and Utie f applicable.

(NOTE: Ragisterer Agent signature raquirst when reinstating)

DATE

Flling Foo is $61.25
Due by May 1, 2006

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Msay Be
Added to Feas

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS n.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T Pihngte__ o Delete e Freardent O Change - Addton
HAME HIWATE, JOAN e Swurh Delo

STREET ADDRESS | 7026 SHERMAN ST sTReETnbRESS | )4, 3 $he e

omv-st-ap | MILTON, FL 32570 oTY-S1-29 MilTen Fla_ 2257

TIE v ¥ Delete TLE . O Ghange Addition
NAME BROWN, BILLY > NAME e A Heuward T
STREET ADDRESS | RT 6 BOX 184 sTaeET Anoress | M) S, \ofe

oTY-§T-ZF | MILTON, FL 32583 av-st2e | SNLWREYen Fia 32478

e ST B erete me T ’ O Change [&Mdition
RAME HOBBS, SARAH RAME aan i no* e

STREET ADDRESS | 7300 JOHNSON RD. smeeromess | 1025 Sh eetan St

orv-§t-zP | MILTON, FL 32683 erestze | @O AN BLO 324 76

e T O peicte TLE . . [l Change [ Addition
NAME DAUGHTERY, HOWARD HAME

STREET ADDRESS | 7988 MALONE RD STREET ADDRESS

GTY-sEZP | MILTON, FL 32670 CTY-§T-2P

e T [0 paiete TITLE [DChange [ Addition
NAME SMITH, DEBRA NAME

STREET ADDRESS | 7763 PARKER RD. STREET ADDRESS

CITY-ST-2P MILTON, FL 32570 CITY-ST-3P

TOLE T O pelete TMe (O Change [ Addition
NAME HENDERSON, VASHTI NAME

STREET ADDRESS | 104 QLIVER STREET STREET ADORESS

oY-sT-2f | MILTON, FL 32570 oY-g1- 29

12. | hereby certi

that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed. or on an attachment with an address, with all

SIGNATURE:

er like empowered.

0\ cam Hmsta

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

556126

m{h’emmmmmoﬂmmmmm

329Dl

Dreytirres Phone §

/%

¥



