2004 NOT-FOR-PROFIT CORPORATION FILED
- _ANNUAL-REPORT-(AR}——— Apr 15, 2004 8:00 am

DOCUMENT # N93000003744
e o ecretary of State
ALTAMONTE AND FERN PARK COMMUNITY CEMETERY, 04-15-2004 90043 037 6125
iNC.
Principal Place of Busingss Mailing Address
1180 MERRITT STREET 1180 MERRITT STREET .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 }
Suite, Apt. #, etc, Suite, Apt. #, et¢. MOORE : CR2EQ37 (11/03)
- |
City & State City & State 4, FEI Number | Applied For
59-3202:709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

— - - - 4 - . - - e - . i —— C——— e — - -

SMITT, BERTHAM ~—
:1180 MERRITT STREET
. ALTAMONTE SPRINGS FL 32701

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

|
|

City

FL & Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primad name of ragistered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
THLE DT [ Delete TITLE ! [3 Change [ Addition
NAME WILLIAMS, ALTON NAME |
smeeT appress | 601 PLUM LANE STRECT ALIDHESS |
crvsnap | ALTAMONTE SPRINGS FL 32701 CITY-ST.7P i
TITLE ) 7] Delete TITLE i [0 Change [ Addition
NAME SMITH, BERTHA M NAME |
stReer appress | 1180 MERRITTE ST ' ’ [ smeer aonRess :
coiv-sr.oe_|ALTAMONTE SPRINGSFL 32701~  Qowstze [ e e
e sD [T Detete TIME i D Change (7] Addition
mwe ____ {SNEAD, CORAJ ~ T N DS IRRURN N 1Y B S R SN E
STAcET Foonss | 212 MARKER STREET STREET ADDRESS !
orv-st.ze |ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP |
TmE {7 Delete TLE | [ Change [ Addition
HAME NAME i
STREET ADORESS : : STREET ADORESS :
CIFY-ST-2P CITY-ST-ZP !
TLE O Delete TITLE : b [ cChange  [3 Additicn
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21F - CITY-5T- 2P | _
THE O velete TITLE , O Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-51-2P l

12. | hereby cerlity 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that mylncme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.

~
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