2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51430

1. Entity Name

PONCEANNAH CEMETERY ASSOCIATION, INC.

Principal Place of Business

43736 5. ISLAND DR.
PAISLEY Fi 32767

us

Mailing Address

POST OFFIGE BOX 4

FAISLEY FL 32767

it

2. Principal Place of Business

[

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90098 043 *#*#%5] 25

AR

|

DO NOT WRITE IN THIS SPACE

FOSTER, ELIZABETH

City & State City & State 4. FEI Number Applied For
59-3161906 Nol Applicable
de o .| Country, _an - Country 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4630 NW 79TH AVE
APT 1-A T ZipC
MIAMI FL 33166 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to I
FEE IS $61.25 Trust Fung Contribution. L1 Addedto Fees Depariment of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PT [ Selate TITLE [ change [ Addition
NAME TANNER, JANICE NAME
STREET ADDRESS | 5126 CONTURA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CiTY-ST-2IP
TITLE T5T O celete TITLE [ Change [ Addition
A LAPPE, LILLIAN NAME
smeet aoovess | P,0. BOX 4 N/A STREET AUDRESS . : . ;
arv-s1-22” | PAISLEY FL — CiTY-ST-2IP
TITLE T ] peleta TITLE [] Change [ Addition
NAME KILKER, MEREL NAME
STREETADDRESS | P O, BOX 89 N]N STREET ADDRESS
CITY-5T-21P PAISLEY FL CITy-ST-2IP
TITLE T [ Delete TLE ] change  [] Addition
NAME KNIGHT, ROBERT NAME
STREETADDRESS | 431 N. BLUE LAKE AVE. STREET ADDRESS
CITY-ST-2iP DELMD FL CITY-ST-2IP
TITLE P ] Delete TITLE ] Change ([} Addition
NAME HAYS, MARY NAME
STREETADDRESS | PO, BOX 41 STREET ADDRESS
CITY-ST-2IP PAISLEY FL _3_2767 CITY-ST-ZIP
TITLE T 3 pelete TITLE [O change [ Addition
NAME HATFIELD, SHARON NAME
STREETAQCRESS | P (), BOX 443 N/A STREET ADDRESS
CITY-ST-21P JJMATILLA FJ._ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaer

SIGNATURE:

Daytime Phone #

5

CR2E037 (10/00)

0
¢



