FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-03-2006 90222 014 ****5]1 25
DOCUMENT # N95000004938
1. Enlity Name
CRESCENT CITY CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
402 CYPRESS AVENUE © POBOX67 400 817 B 3
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 US
e v ATV A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122006 Chg-NP CR2E037 (1 1,05)
City & Slate City & Slate 4. FEI Number Applied For
59-2336300 Not Applicable
Zie Country Zip Country 5. Cenificato of Status Desired [ Ei-gilﬁ:‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. Narne
GAUTIER, JENNIFER M )
402 CYPRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
B City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
tha chligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agerl and title o applcabie, (NOTE: Regislerad Agant signature required when rewistatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 8 Added to Fees Florida Department of State
10. .' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE PD [ pelete TITLE [ change [ Addition
NAME GAUTIER, GREG C NAME
STREET ADORESS | 600 CHERRY ST STREET ADDRESS
CITY-§7-2IP CRESCENT CITY, FL 32112 - CITY-ST-2IP
TILE S0 [ Detete THLE O change [ Addition
NAME NELSON, MARGARY N NAME
STREEFADDRESS | P.O. BOX 352 N/A STREET ADDRESS
Cry-st-ap CRESCENT CITY, FL. 321142 CITY-ST-2P
TMEe ™ - 3 Delete TITLE O change [ Addition
NAME NEWBOLD, JOHN R 1l NAME
STREET ADDRESS | 610 OLD HWY 17 STREET ADDRESS
CITY-ST-ZIP CRESCENT CITY, FL 32112 CIFY-S1-7IP
TMLE D 3 Delete TITLE [J Change [ Addition
NAME LANGSTON, CECILE . NAME
STREET ADDRESS | PO BOX 407 STREET ADDRESS
CITY-S1-2P CRESCENT CITY, FL. 32112 CITY-ST-2P
TLE D 3 Delete TILE [ Change [ Acgition
NAME FRANK, CLAYTON A NAME
STREET ADDRESS | PO BOX 674 STREET ADDRESS
CIFY-ST-2IP CRESCENT CITY, FL 32112 CITY-8T-ZIP
TIIE D O3 Detete TILE [ Change [ Addition
NAME ~ ~ GAUTIER, JENNIFER M NAME
STREETADDRESS | P O BOX 67 N/A STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL - CITY-ST-2IP

12. | heraby certify that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or_sepplemental report is frue and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefaceiver of trustaa empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with gn address, with all r like o rad.
‘%U.E' Je 2 42406 3R%-495- 12l

SIGNATURE:
NATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




