0]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N51430

1. Entity Name

PONCEANNAH CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address

43736 S. ISLAND DR. POST OFFICE BOX 4
PAISLEY FL 32767 PAISLEY FL 32767
us ’

LUUL7U11

2. Principal Place of Business 3. Mailing Address

L

I

1M

I

Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90842 040 ****61 .25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES -
City & State ' City & State 4. FEI Number 59'3161906 Applied For
Not Applicable
Zi Count i Countr iti
P Lty Zlp ountry 5. Certificate of Status Desired ] $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, ELIZABETH

4630 NW 79TH AVE
APT 1A

MIAMI FL 33166

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

City

FL

Zip 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 Florida, | am familiar with, and accept

the obligations of registered agent.
r
SIGNATURE
Slgnatura, typad or printad name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
: FEE | .2 = . ay &e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT I Delete TLE [ change [ Addition
NAME CROW, DAVID NAME
STREET ADDRESS | 5984 BARMA AVE STREET ADDRESS
CITY-57-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE 18T o O Detete ju: i ) ) O Crangs [ Addition
NATRE LAPPE, ULLIAN™=" =~ ="" = = o == woefumn TSI s e s L T
sTReer ADDRESS | P.C. BOX 4 N/A STREET ADDRESS
or-st-zP - | PAISLEY FL CiTy-§7-2P
TmE T O Delete TITLE C) Change [ Acdition
NAME KILKER, MEREL HAME
streer aooress | PO, BOX 89 N/A/ STREET ADDRESS
CY-ST-ZIP PAISLEY FL CITY-ST-21P
TiTLE T O elets TRLE [JChange [ Addition
NAME KNIGHT, ROBERT NAME
sTReeT ADDARESS | 431 N. BLUE LAKE AVE. STREET ADORESS
CITY-5T-2IP DELAND FL CITY-ST-7IP
TMLE VPT 1 Detete TLE [ Change  [] Addition
NAME HAYS, MARY NAME
STREET ADDRESS [P0, BOX 41 STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32767 CITY-ST-2IP
TITLE T [ nefete TITLE [ Change [ Addition
NAME HATFIELD, SHARON NAME
STREET ADORESS | P.O. BOX 443 N/A STREET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-2Ip

12. | hereby certify that the information supplied with this ﬁliné] does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true an

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

i accurate and that my
of the corperation or the receiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Sta

(/(29/73 352 U3 8743

) (3Xi), Florida Statutes. | further certffy that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

(10/02)

CR2E0G37



