[

¢ 106 NOT-FOR-PROFIT CORPO#ATI;Oﬁ - | FILED
ANNUAL REPORT (AR} Mar 06, 2006 08:00 AM

DCLYMENT # N51430
o e name Secretary of State
PONCEANMNAH CEMETERY ASSQOCIATION, INC.
Principar Place of Business _Maiiing Address
43736 S. ISLAND DA, FOST OFFICE BOX 4
A o HARSERM BN
2. Prncipal Place of Business 3. Mailing Address
Sulte, Apt fhet0. Suite, Apt, #, aic. 181 MOORE CR2ECS7 (10/05)
Cily & State City & Stata 4. FEI Numiper 68.9161908 | |Appliea Far
B Nat Applicatile
4p Couatry e Couniry 5. Cortificate of Stalus Desired 0 ?i;;&q 5#:1;“0”3'

6. Mame and Atdress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
¢
EQSSJ %%%%&i%%‘t St:reel Addgess {P.Q. Box Number is Mot Acceptable) B
APT 1-A f
MIAMI FL 33166 N

C;:fy F FL Zip Code

8. The above narted entiy submids inis slalement fof he purpose of changing is regiusiér'ec: office or rdgistered agent, ge bath, in the State of Florda. | am lamibar with, and accept
e aokganons of regisiered agent .

SIGNATURE t

Slunghne, lpped o Pt Dame o tegroied egeid ond (U0 | oRplate (NGTE Rogistercns A;jeill L }aqmed whert redskabing} OATE
: l

FILE NOW: FEE:[S 361.25 8. Election Carnpaign Financing $5.00 Mmay Be o Make(;heckpayab]etg! ‘:_ V .

Due By May 1, _ZBUS_ . o Trust Fung Cantriloudion. i C?' Added o Fees - -Florida Department q[ ,Siﬁte
10, OFTIGERS AND DIRECTORS . | ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORE N 10
e PT O Dotere I ! 200455303 e [ AAe
NAME CROW, DAVID NAME ) Uon oL
STRILT ADDRESS | 5984 BARMA AVE STREET AdDHEsS E 13/16/05-80003-008 61.2
wlr-si-pp | TITUSVILLE FL 32780 CHy- 1200 !
Tt TST - 3 Delete T ‘ Otrage 0O
NAML LAPPE, LILLIAN NORE ;
SIRCET ARDAESS [P.O. BOX 4 N/A STRCCT ADDRESS t
CITY. §T- JIF PAISLEY FL CIFY-57-2F :;
TILE T 3 Delete TILE i O change T Az
fndtc LOCKE, CHARLES € ! f
SIRCET ABGAESS | 11408 BOB WHITE BLVD SIRCES ADBRESS E
| emv-siar HLEESBURG FL GilY- 5128 §
TUE T ] telete it E D chawe T e-‘_‘
RIME KNIGHT, AOBERT e '
STHIES ADDRESS 431 N. BLUE LAKE AVE. sthe aboress |
chv-sT.or {DECAND FL CITY-57:2P ; )
Tk VPT {7 Deletn e . ¢ T3 Change Qa0
HAME HAYS, MARY : WAME | :
STreer apoRess PO, BOX 41 STARET ADDRESS | ¢
om-si.ze |PAISLEY FL 32767 Giv-grme |y
" .
TIRE T T Oetete me ¢ 3 Chiaage AT
HAME HATFIELD, SHARON wane !
sTreeT apeness | PO, BOX 443 N/A . . STRELT ADURESS
cay-st.re (UMATILLA FL orY-STiZp

12. | heralyy certly that the wlormation supplisd with this filing does not qualify {or the exemptions c:omained in Section 119, Flocida Statutes 1 lurther certity that the informatios
Ingicated on this repor oF supplemental report s true and accurate and that my signature shall have he same legal effect as if mads vnder cath; that | am an officer or diract’
of The corporalon of e recewer or irusles empowered ta execute this report as required by Chapter 617, Florida Sialules, and ihat my name appears in Block 10 or Block 1

¥ changed, or on an atlachment with an address‘vyh all ather fike empow?ﬁ' | i _ ) .
o / Y .II £ o ol . T, o /%}I 3%1411\/:)?/9). PP e o  F al P




