2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am
Secretary of State

DOCUMENT # N94000002999

1. Entity Name
CANDLER CEMETERY, INC.

01-28-2004 90009 038 ****70.00

Principal Place of Business
10551 SE 110TH ST RD
CANDLER, FL 3211

Mailing Address
107 NE 1ST AVE
OCALA, FL 34470 IS

93005563

2. Principai Piace of Business

3. Mailing Address

I D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01122004  cpg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3407085 Not Applicable
TTZp 1 SR T County st s - 2 e tme o COUNIY e e Gantificate of Status Desired - <. -$8+75 Additional _
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DEAN, SARAH T
1052 SE 95TH TERR
BELLEVIEW, FLL 34420

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. | am familiar with, and accept

'ﬁm cbligations of registered agent.

SIGYATURE

Slgnature, typed o printed name of regisierad agent and Lida It applicabls,

(NQTE: Registered Agent signanues requirdd when reinsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

4"*?5‘!"”" g D S T Dby
: gigé X eck ‘payabl H
o f«éFlotlda Depaﬂmen

RN

$5.00 May Be

Due by May 1, 2004 ) Trust Fund Contribution. Added to Fees Q;; % Pl L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND D{RECTOHS IN
TITLE PD O pelete TITLE [ change [ Addition
NAME TOWNLEY, WILLIAM RAME
STREET ADDRESS | 10551 SE 110TH ST RD STREET ADDRESS
CITY-ST-2Ip CANDLER, FL. 32111 CiTy-ST-2iP
TITLE STD [ ostete TILE [ change [ Addition
KAME DEAN, SARAH T. NAME
STREET ADDRESS | 10551 SE 110TH STRD STREET ADDRESS
CITY-5T-21P CANDLER, FL 32111 CITY-ST-21f - .
TINLE VD . - [ celete TMLE Ochange 3 Addition
NAME DEAN, H. EDWARD NAME
STREET ADDRESS | 10551 SE 110TH STRD STREST ADDRESS
CITY-8T-2P CANDLER, FL 32111 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
ME O pewte TME Ol Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further centify that the information

indicated on this report or supple
of the corporanon or the rey

SIGNATURE:

tal report is true a

dhaccurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustaeg empowere tQ e ecuie this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SARAH T. DEAN 1/15/04 (352) 687-3001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnts Daviima Phone ¥




