2005 NOT-FOR-PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # N95000000088 Secretary of State
1. Enty Name 03-01-2005 90079 002 ****61 25
SEVILLE CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
CEMETERY RD & CHURCH §T P O BOX 473 LUU10FJy
SEVILLE FL 32190 SEVILLE FIL 32190
Sﬁ/x/!’_ . ﬁf)lgﬂ\?— g 73
Suite, Apt. #, etc. Suite, Apt. #, elc, - 15t MOORE CR2E037 (10/04)
& State . Cit?State 4, FEI Number Applied For
e /e .z 591835942 R hopiodbie
Country . Zip Country . . $8. 75 Additional
3LI M/S A 8 2% » L/Sﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PURVIS, JAMES E
600 PURVIS RD
SEVILLE FL 32190

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

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the ubligations of registered agent.
LY ~
SIGNATURE Q?"YW é; f}éﬂmé LA-23-048

nature, typed of pnnted name d registered agent and tte if appkcable (NOTE. Regstered Agsnt signature requirec when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Feas
10. . OFFICEEF!_S AND DIRECTORS | XN A_DDlTIONS!CHANGES TC OFFICEEFﬁANQ DIRECTORS |-N 10
TTLE D~ - 1 petete TILE {7 Change [ Addition
NANE BOLIN, JUNIUS T NAME
STREET ApDRESs | 2067 LAKE JUANITA ROAD {P.O. BCX 37) STREET ADDRESS
ofy-si-gp | SEVILLE FL 32180 CIFY-ST-21P
THILE D £ Delete TLE 3 change [ Acdition
NAME CADE, JOHN P NAME
STREET ADDRESS | 2145 MCBRIDE ROCAD (P.O. BOX 21B) STREET ADDRESS
CITY-ST- 2P SEVILLE FL 32180 CITY-5T- 7P
TLE D [J oetate WiE [ change [ Addition
NAVE REGISTER JAMESWWR =~ — ~—~ - e - e
STREET ADRESS | 195 REGISTER LANE (P.O. BOX 397) STREET ADDRESS
CITY-Si-7IP SEVILLE FL 32180 CITY-ST-ZiP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
ILE 3 Delete TTLE {) Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2P
TILE O Delete TILE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oNTY-S§- 1P

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: anwf W s JAEs £ 745/4 A AL 336 2YT 256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone 4




