2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N§1430 Apr 02,2002 8:00 am
- Eryene ecretary of State

PONCEANNAH CEMETERY ASSOCIATION, INC. 04-02-2002 90053 011 ****61.25
Principat Place of Business Mailing Address
43796 . ISLAND DR. POST OFFICE BOX ¢
PAISLEY FL 32767 PAISLEY FL 32767
us _
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbwer Applied For
59'316 19% Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired ;
Fee Required

B 6. Name and Address of Cutrent Registered Agent™ "~ ~ - " “|7 "~ 777 777 Name'and Addrass of New Registeréd Agent™ ~~
Name
FOSTEH, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
4630 NW 79TH AVE
APT 1-A _ ' -
MIAM! FL 33188 ey FL | %P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- 9. Fiection Campalgn Financing $5.00 May Be ifake Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. il Added to Fees Department of State
10. CFFICERS AND DIRECTORS _H_‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT (50 Delete me PRFS“: fg;;'o, THRASTEE Dl Crange B Adtdlition
nAVE TANNER, JANICE : NAME hAvi
sTREET ADDRESS | 5406 CONTURA DR STREET ADORESS | T & #¢ BARNA A va~
CITY-$T-2IP QBLANM]L CITY-ST-2IP f‘, ras ]'l.‘-“ E FL J&?BO
TILE TST ] Delete TILE (O Change [ Addition
hAvE LAPPE, LILLIAN nave
STREET ADDRESS | © (3, BOX 4 N/A STREET ADDRESS
o 1= Yoy O | L P S

Tme T ' ' [ Detete TITLE _ O Change (] Addition
NAME KILKER, MEREL NAME
STREET ADDRESS P.O. BOX 88 NfAf STREET ADDRESS
CITY-S7-2IP PAISLEY FL. CiTY-$7-2IP
TIMLE T O elste TILE [ change [ Addition
HAME KNIGHT, ROBERT NAME
STREET ADDRESS 431 N_ BLUE LAKE AVE STREET ADDRESS
CiTY-87-2IP DELAND FL CITY-8T-ZIp
TITLE P J Delete TITLE victs PREITRTRT =7 RS2 B8 Change [ Additicn
NAME HAYS, MARY NAME HAays MARY
STREET ADDRESS | P O, BOX 41 - seeraoiress | Prp. B 0¥ 4/
tmv-sT-2P | PAISLEY FL 32767 or-st-zk | O ;,gy FL. 32%21¢C7 .
TTLE T 1 Delete H e [ change  [J Addition
NAME HATFIELD, SHARON NAME
STREET ADDRESS Po Box 443 NIA STREET ADDRESS
CITY-ST-2IP UMA"LLA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 fru¢ and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation 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 empowered.

- _ o,
SIGNATURE: i

! i £ =
SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

Daytime Phone #

0067162

CR2E037 (9/01)




