2006 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003744

1. Entity Name

INC

ALTAMONTE AND FERN PARK COMMUNITY CEMETERY,

Principal Place of Business

1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address

1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90367 021 ****61.25

T P

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FE! Number Applied For
59-3202709 Not Agpticable
Zi Count Zi Count iti
P ounlry B ourtry 5. Cenificate of Siatus Desired [ $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-ghm'!?,-iéERTHA M

1180 MERRITT STREET
ALTAMONTE SPRINGS FL 32701

Streel Address (F.0O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida. | am tamitiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Shgnansre. typed of prntcd pame of 1egsIenen agent adicd gl iy atigatie

(NOTE Hegisteiet] Agein signatiine 1ssuirnsd when reilssidfing)

DAL

EE

~

W: F

9. Election Campaign Financing
Trus! Fund Contribution.

e

5500 May Be

Added to Fees

L Make Ché_cl_t‘Payabiel_td
;- ' Florida-Department of State . .

1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIRLE DT O petate T DC E’fhange ™ addition
NAME WILLIAMS, ALTON NAME

STREET ADORESS [6Q1 PLUM LANE STREET ADDRESS

CIY-ST-280 ALTAMONTE SPRINGS FL 32701 CITY-51-2iP

TLE a1} [ Delete e [ Change  [_] Addition
NAME SMITH, BERTHA M NAME

STREET ADDRESS {1180 MERRITTE ST STRELT ADDRESS

CIFY-ST-2IP ALTAMONTE SPRINGS FL 32701 CIFY-51-21P

e sD 3 Detete TILE [ Change ] Addilion
NAME SNEAD, CORA J NAME

STREET ADORESS {212 MARKER STREET STRELT ADDRESS

CITy-St-21P ALTAMONTE SPRINGS FL 32701 CiTY-51-2IP

TITLE 1 Delete THILE D 7] Change Gilion
NAME ' NAME R "J'o” es

STREET ADDRESS STREET ADORESS | 7 -Onk. Avevruce

CITY-ST-2IP CITY-57- 7P | ¢ s FL 31704

THLE [ petete TNLE 7 O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

bt {J pelete TLE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions corilained in Section 119, Flarida Statutes, | further certity that ine information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver of irustee empowered to execute this ieport as required by Chapler 617, Florida Statuies; and that my name appears in Black 10 or Black 11
if changed, of on an anachmeni with an acddress, with 2l ather like empowered.

/////Aé




