2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000007i28 *

1. Entity Name
PEORIA CEMETERY ASSOCIATION, INC.,

Feb 05, 2005 08:00 AM
Secretary of State

Mailing Address
PO BOX 515

Principal Place of Business

142 E JEFFERSON AVE
DOCTORS INLET FL 32030-0515

DOCTORS INLET FL 32030-0515

2. Principal Place of Business 2. Malling Address

I

Il

|

Il

Suite, Apt. #, efc. Suite, Apt. #, elc.

18t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number n | |Arplied For
R B _59'32_2:%790 I [NotApplicatte
ap Country ap Country 5. Cerificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Narme
COOPER, JOHN S Street Address mier is N
{P.O. Box Number is Not Acceptable)
100 W CALL ST o o
STARKE FL 32091
City Zip Code

FL |

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, 1 am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o prinlad neme of registered agent ang tille i applcable

(NOTE Regsterad Agent signalturs required whan reinstating)

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 may Be WMake Check Payable to
Added io Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDET['ONSICHANG ESTO 6FF|CEWS_AWDIRECTGF§|_N_]_O_ __

BILE D 0 Detete e [ Change  [] Addition
NAME ESTES, PAUL L NALE ggﬂﬁ&%"g

SI9FLT AODRESS | 386 OLD JENNINGS RD o | AHESS (2057 05-8 é‘QES B1.25
Ciry-si-zee MICDLEBURG FL 320868 LIIY-81-7F

piLE D 1 telets nnr I change ] Addttion
NAME RAINER, ARTHUR L NAME

STREE Anpress | 2956 OAKLAND DRIVE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 iy sT-op .

TILE D O pelets hiLE [ change [ Adiiti
NAME HALL, EVELYN H NAME

STREET AODRESS {504 HURLEY ST STREFT ADDREES

Cly-S1- 4P ORANGE PARK FL. 32073 LTy ST 2P

me . (B 7 Delete T [ Change Aiddi
At FONVIELLE, AUDREY E NAME

SIREL! aooess | 146 OLD HARD RD STRFE T ADDRESS

CirY Si-ne ORANGE PARK FL 32073 Civ-STo e

e O pealete TITLE [J change 7 Aduiit
NAME NAME

SIREET ADDREES, STREET ADDRESS

Cly-§1- 1 Y Si #F

HILE [ peteie HiE T Change [ Adnisi
NAME NAME

STRCET ADDRESS SIRLE ) AULIRESS

Y -S1-71P CIfY-SI-2P

12. | hereby Ceftihﬁ that tha information supphed with this filing doas not'qualify for the exemp;tic:n stated in Section '(lga.’d?’fisi)'(ifﬁr'idarsmle; rflxnh?cértify that the information
il

indicated on this repent or supplamental report Is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of tha corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Laadecr, 7t Drrclle  Audreq Mo Foroielle Juwouan

)/‘30/04"
Foy~>ky~37 3

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dala Cayrirme Phang &



