2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # N51430 Jan 29, 2004 08:00 AM
1. Enpty Name Secretary Of State
PONCEANNAH CEMETERY ASSOCIATION, INC.
Principal Place of Business Maiiiﬁg Address
43736 S. ISLAND DR. POST QFEICE BOX 4
FGQISLEY FL 32767 PAISLEY FL 32787
=T T ARERATR MR AV
Suite, Apl #, elc, . ' Suiie, Apl. #, etc.' MOORE CR2E037 (11/03) -
Ciy & Srate ' Ty dstee ] 1 FEINumber o Applied For
' 7 £9-3161906 Net Apglicable
0 Country Zip Country 8. Certificate of Status Desired O gg.gfq lﬁ:ieci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re;';-istered Aggr—rt_
Narne
FOSTER, ELIZABETH rer ' =
4630 NW 79TH AVE Street Address (P.Q. Box Nurmber is Not Acceprablef - , o
APT 1-A
MIAMI FL 33166 . . e e
Crty FL l 2Ip Code

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. | am famifiar with, and acce;;t ]
the chligations of registered agent.

SIGNATURE - - : B e — SR — _

Signature, vped or grinted nams of registered agent and title d anpheable (NOTE. Registered Agant signature raquired when reinstating) DATE . .

Fil.LE NOW: FEE i5 $_51;25 . 8. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May j,' 2004 T Trust Fund Contribution. 0 Added to Fees Flerida Department of State

10, ~ OFFICERS AND DIRECTORS S I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORGIN 16—
TLE T [ petete TITLE [ change  [J Addition
g CROW, DAVID e LD00NN0E 1341 |
STREETADDRESS | 5984 BARMA AVE STREET ADDRESS D1/29/04-80103-022 5125
CITY-ST- 2P TITUSYILLE FL 32780 CHTY-SE-ZIP it . i - —
TITLE 18T [ Delete” TITLE [ Change [ Addition
NAME LAPPE, LILLIAN NAME
strerr apopess | P-O. BOX 4 N/A STREET ADDRESS
gv-stze (PAISLEY FL . ¥ covsrze _ o
mE T T Detete Tme [Tchange 3 Addition
NAME KILKER, MEREL NAME
staecy appaess |P.O. BOX 89 N/A/ STREET ADDRESS
ore-st-ze |PAISLEY FL ~ ] - CITY-S7- 2P

T e ewe N L e,
TLE [ pelate TIMLE [ Change ] Addifion
NAVE KNIGHT, ROBERT NANE
sweeT aporess | 431 N. BLUE LAKE AVE. STREET ADDRESS
env-sr.zp  |DELANDFL Y -ST- 1P 7

vPT - e — ———
TILE TIE Chi Additi
o HAYS, MARY L oelee e [ Gharge [ Addilon
STALET ABDRESS E'O' BSYX 413 . STREET ADDRESS
CITY-ST.2ZIP AISLEY FL. 32767 ~_J oweestzw o

: _
TILE h Aditi
NAME HATFIELD, SHARON (T Delete LAHLEE Tlchange [ Addition
sraez apopess | F-O- BOX 4;3 N/A STREET ADDAESS
ov-stop  |UMATILLA B o CITY-S7- 2P . o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior.
of the carporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wit address, with all other likeaMpowered, -

L2

2~
SIGNATURE:

Davhme Phong &



