2005 NOT-FOR-PROFIT CORPORATION

;- ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N51430

1. Entity Name

PONCEANNAH CEMETERY ASSOCIATION, INC.

Secretary of State

02-23-2005 90081 032 ****61.25

Principal Place of Business - B
43736 S. ISLAND DR 7o,
PAISLEY FL 32767 ,,; 7
us RN L PR

PN

Maiting Address

PQST OFFICE BOX 4
PAISLEY FL 32767

JUUlddbg

2. Frincipal Place of Business 3. Mailing Address

Il

Il

[l

G

FOSTER, ELIZABETH
4630 NW 79TH AVE
APT 1-A

MIAMI FL 33166

i . #, efc. Suit t # X
Suite, Apl. 4, et utte, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-3161906 Not Applicable
Zip County Zi Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, iyped o printed name of iegisterad agen! and title if applicable

{NCTE: Regrstered Agent signalure required whan rainslating)

.
Hiat

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PT [ Belete TILE T _ [ change X Addition

NAME CROW, DAVID o cHARLES C, hoeclxE

STREET ADDRESS | 5984 BARMA AVE SRETAOORESS | f J 4y 0 DB WHITE BLvp

CITY-ST-2IP TITUSVILLE FL 32780 CITY-8T-2P L E‘gs Joxy) R G /-: L. 378

TIE . TST [ Detete TLE [Jchange [ Addition

NAME LAPPE, LILLIAN NAME

sTReeT anDRess |P.O. BOX 4 N/A STREET ADDRESS

CITY-$1-2IP PAISLEY FL CITY-5T-21P

TIILE T Eﬂelelg (1 _ . O change [ Addition
AT TIKILKER, MEREL K ’ . Q - NAME

STREET aDORESS |P.O. BOX 89 N/A/ - STREET ADDRESS

CITY-S1-21P PAISLEY FL CITY-S7-7P

LE T O Delete TITLE O change  [J Addition

N KNIGHT, ROBERT NANE

sTreeT appRess |431 N. BLUE LAKE AVE. STREET ADDRESS

cry-si-zp |DELAND FL CITY-ST-7IP

VPT —

TiTLE [ Delets TLE [ Change [ Addition

NAME HAYS, MARY NAME

singer aporess | P-O- BOX 41 STREET ADDRESS

ov.s.ze |PAISLEY FL 32767 CITY-ST-2P

T -

TiLE O Delets TITLE [ change  [) Addition

NAE HATFIELD, SHARCN e e

streeT aporess {P-O- BOX 443 N/A STREET ADDRESS

or-si.ze |UMATILLAFL CiTY-ST-7P

12. | hereby certify.
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

an address, with all other like e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
] a accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L~ /o5 752 46527¢3

GNATURE AND TYPED OR PRINTED NAM

ER OR DIRECTOR

Date Daytime Phone #




