2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000002999

1. Entity Name
CANDLER CEMETERY, INC.

Mar 04, 2008 08:00 Al
Secretary of State

Mailing Address

2215 SE FT KING ST
STEB
OCALA, FL 34471 US

Pnncipal Place of Business

10551 SE T10TH STRD
CANDLER, FL 32111
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CR2E037 (4/08)

02042008 No Chg-NP

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FEI Number

59-3407085

5. Certficate of Status Desired Kl

€. Name ahd Address of Currant Registered Agant

DEAN, SARAHT
1052 SE 85TH TERR
BELLEVIEW, FL 34420
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8. The above named entity submits this statement for the purpase of changing its registered otfice or reglstered agent, or both in the State of Flonda. I am famrllar with, and accapt

the obligations of registered agent

SIGNATURE

Signature. lyped or pnnted nams gf teglistersd wgent and tiie I Bpplicaniy

{NOITE. Registered Agent signalure requred when rengluting)

' . Flling Fee is §61.25

v Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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10. QOFFICERS AND DIRECTORS
TIILE PD

NAME TOWNLEY, WILLIAM
SIREET ADDRESS | 10551 SE 110TH ST RD
CITY-ST-21P CANDLER, FL 32111
TILE STD

NAME DEAN, SARAH T.

STAEET ADDRESS | 10551 SE 110TH ST RD
CITY-ST-2IP CANDLER, FL 32111
TLE VD

NAME DEAN, H, EDWARD
SIREET ADCRESS | 10551 SE 110TH ST RD
Gity-St-21p CANDLER, FL 32111
TLE

NAME

STREE] ADDALSS

CITY-S7-2P

JILE

NAME

STREET ADDRESS

CY-§1- 4P

TILE
* NAME

STAEET AODRESS ’

-CITY-S1-2P :
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12. 1hereby certly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further cerhry that the information

indicated on this report or supplemental repgy is true and acc
of the corporation or the receiver or trustee

changed, or on an attachment with an

SIGNATURE: v
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Empowered

ate and that my signature shall have the same legal aflact as it made under oath; that | am an officer or direcior
this report as required by Chapter 617, Fiorida Statutes: and that my name appears n Block 10 or Blogk 11)f

,/OZ*Z—J‘U)/ (352)687-~3001

SIGRATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Datg Daytme Phona #



