2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2006 08:00 AV

DOCUMENT # N95000000088 Secretary of State
1. Enlity Name
SEyILLE CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
CEMETERY RD & CHURCH ST P OBOX 473
SEVILLE, FL 32190 SEVILLE, FL 32190

. ' . 07242006 No Chg-NP CR2ED37 (4/06)

* IDO NOT WRITE ‘ IN THIS : SPAC E | 4. FEI Number Applisd For

- - S 59-1835942 Not Applicable
5. Certificata of Status Desired O E:zz‘ l‘;f:c:"ma'

8. Name and Address of Current Reglistersd Agent

PURVIS, JAMES E " DO NOT WRITE
SEVILLE, FL 32180 o IN THIS SPACE

above named entity submlts this statemant 1or the purpose of changing its registared oﬂlce or registered agent, or both, in the State of Florida. | am 1am|I|ar wilh, and accept
@ obligations of registered agent,

SIGNATURE

Signaturae, typed or printed name of regisisred agent and title if appicable (NOTE: Registerad Agent sigrature requitad when resstating) DATE
Fillng Fee Is $61.29 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . :
TITLE D . . . - f ", e ) oot : .
NAME BOLIN, JUNIUS T N R p Do ,

STREET ADDRESS | 2067 LAKE JUANITA ROAD (P.O. BOX 37)
CIY-S1-21P SEVILLE, FL. 32180

i
TITLE D Pyt
NAME CADE, JOHN P . . o K
STREET ADDRESS | 2145 MCBRIDE ROAD (P.O. BOX 218) o SR
CTY-s-2F | SEVILLE, FL 32180 : S .
TME D '
NAME REGISTER, JAMES W JR

STREET ADDRESS | 195 REGISTER LANE (P.O. BOX 397 V
CITY-ST-2IP SEVILLE, FL 32180 ( ) o e DO NOT WRITE

N THIS SPACE

RAME
STREET ADDRESS
CITY-S¥-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

L

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
aof the corporation or the recsiver or trustes empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with afl cthar like empowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED Dats Oaytme Phone #




