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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N51430 9)

Corporation Name

PONCEANNAH CEMETERY ASSOCIATION, INC.

0O OO O A

Principal Piace of Business Malting Address
43736 5. ISLAND DR. POST OFFICE BOX ¢ 3. Date Incorporated or Qualified
PAISLEY FL 32767 PAISLEY FL 32767
' 4. FE! Numbar Applied For
50-3161906 Not Applicable
2. Principal Place of Business 28, Malling Address
P na 8. Certificate of Status Desired O $8.75 addional
21 (28] Foe Required
Suite. Apt. #. etc. Suite, Apt. #, slc. 8. Elaction Campaign Financing $5.00 May Be
;’ ;‘;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
.?_3 ;l [ ves DBfno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 28 29] 30 Parsonal Property Tax due June 30. [ Yes [ no o'ty
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent

81| Name EL ABETH E £R

=A[82] Srest Address (P.0. Box Number Is Not Acceptable)

APT 1-A
Ci

" rtymfmmi . FL ”[:?%efo

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subm LISk 5 l'rl’llam |:1:0.' the pur?‘ose of ri:hanging its ralglstergd
'8 bogig EatS75. | heraby accept the appointment as registere

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporatjon's ’u
7/ 7424

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid, tatu.l;s.

SIGNATURE [ Fasr &R
Stpnalwe, o printed name of reghiiered agent anc title 1 spplicatie {NOTE: Wsred Agent signatura requipfd when relnstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PT T DELETE 11 TITLE FT: & Change L Addition
e BURCH (WALKER), BETTY 1210 HAys maRy
staeerappeess | 811 PINE P p.Bo¥ HI
oITY- ST-29 LEESBURG FL T 51-2P PrisLBY FbL. 32787
TLE 15T [T oeETe 21 TITLE 1 TJ Change 3% Aodiion
NAME LAPPE, ULLIAN 22 NAME ;:hv TAwVE R
seetapeess | P.O. BOX 4 N/A 2asteeraooeess (ST AL conw TURR QR
CiTY-51-20 PAISLEY FL 240mv-s1-2¢ . {ORWANDS FL. 3a%10
TMme k] O oeLETe 31TME [ Change [ Addition
HAME KILKER, MEREL 32 NAME
sweerappress | PO, BOX 89 NIA/ 33 STREET ADDRESS
eiry-51. 20 PAISLEY FL 34, CITY-5T- 2P
TImE T LI oEtETe A1 TLE [Tchange 7 Addition
NAME KNIGHT, ROBERT 4 2NANE
srreer aoDhess | 431 N. BLUE LAKE AVE. 4.3 STREET ADDRESS e e e
CITY-5T- 7P DELAND FL 440ITY-51-2P
TTE T O oeLeTE 5.1 TITLE [J Change LT Addition
NAME LEE, ISABEELE 5.2 NAME
steeraporess | 1101 W. RICH AVE. 5.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 54 CITY-51-2P
TOLE T T DELETE 6.1TITLE J change [T Addition
NAME HATFIELD, SHARON 6.2 NAME
smreet aporess | PO, BOX 443 N/A 6.3 STREET ADDRESS
CITY-S1-21P UMATILLA FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify lor the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachmeni with an address.
QIGNATURE: L1l ind Laves i :ﬁ'?[du“ § M 2.%m-99 (e lF27un

- CORPORATION " e B oy May 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EQ37 (10/97)



