2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Noaooacoa7as Mar 14, 2005 08:00 AM
ALTAVONTE AND FERN PARK COMMUNITY CEMETERY, Secretary of State
Principal Place of Business N . Mailing Address
1180 MERRITT STREET 1180 MERRITT STREET
ALTAMONTE SPRINGS FL. 32701 ALTAMONTE SPRINGS FL 32701
T T 7 AT
Suite, Apt. #, eic. - Suite, Apt. #, etc. ) o 1st MOORE CR2EQ37 {10/04)
City & State City & State ) | 4. FEf Numbser 59-3202709 }__ Applied For
it Not Appllmb!
ap Country Zo Country 5. Cerlificate of Status Desired O gi ;51 ﬁ:!edéilonat
6. Namo and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent C
——— s — . o Now Reglstered Agant — )
SMITT, BERTHA M - : -
1180 MERRITT STREET Street Address (P.O. Bax Number is Not Acceptable) )
ALTAMONTE SPRINGS FL 32701 i o
City ) S FL | Zip Code

8. The above named entity submits this statement for the burposs of changing its registered office or registered agent, or both, in the Btate of Florida | am familiar with, and accep
the obligations of registered agent,

SIGNATURE _ }
Signalurs typad or printed name of tagislarad agentend taﬁeriapplucﬂnle {NOTE Regicterad Agent srgnsiurersquuad wﬁonremstalng] o L DATE .
e T AR T T TR .l_..z,,\.!.,u 728 T == AR T EREE et s SR
FILE NOW: FEE IS $E1 25 72777 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
Due BY May 1, 2005 Trust Func Contribution. O .  Addedto Fees Florida Departmént of State
10, OFFICERS AND DIFECTORS 1, T ADDITIDNSICHANGES 1O OFFICENS AND DIRECTORS IN 10~
THLE BT 7 Cefete Tl UNOOON63943  Ooege O EREH
HAME WILLIAMS, ALTON HAME 03/14/705-80091-013 £51.25%
sIageT ppasss | 601 PLUM LANE 3IREET ADDRESS ’ -
CITY-81- 2P ALTAMONTE SPRINGS FL 32701 CITY-SI ¢
T DT T e S ’ D) Change [ Adkii
MAME SMITH, BERTHA M HAME -
SIREET ADERESS | 1180 MERRITTE ST STREET ADDRESS
ClY-ST- 7P ALTAMONTE SPRINGS FL 32701 CITY. ST-7F
TEE §D T [ Delete L ) Tl changs T A
NAME SNEAD, CORA J NAMF
STREET ADDRESS | 212 MARKER STREET STRFET ADDRESS
CiTY- 5T- 2P ALTAMONTE SPRINGS FL 32701 CITY-ST-71p
THiLE ) o O Delels e ’ ‘ T thange [0
NAME NAME
STREET ADDRESS SIRLET ADDBESS
CITY-$T- 2P CirY - ST-21P
TWILE - 3 Delete “F T S T Clchange [Ja ™
NAME NAME
STREFT ADDRESS STREET ADDRESS
G st zp civ-5i- 2p
t: B ' "Oloelte  J nne T O Change L wir
RAME NAME
STREET ADDFESS STREET ADDRESS
CHY- ST 2P oHY-51-21p

12. | hereby cerﬁm that the information supplled with this fI|In§ does not quallfy for the exemption stated in Section 119, 07&3) 1), Flarida Statutes. | further certify that the informiation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or dire« ic
of the carporation or the receivar or trusiee empowsred to executa this report as réquired by Chapter 617, Florlda Statutes: and that my name appears In Block 10 or Brock i1
changed, or on an atltachment with an address, with all ather like empowerad

SIGNATURE: M/&L V224 ,gvt% BERTHA M. SMITH- A{u\rcfn 2005 {07 539 s626

NATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daptime Phona 4




