2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # N99000000994 o Secret,ary of State

1. Entity Name
POPE CEMETERY ASSOCIATION INCORPORATED 03-21-2005 90096 003 ™**66.25

.-

Principal Place of Business Mailing Address
CEMETERY ST. PO BOX 33

S S | e OO A

2. Principal Place of Business 3. Mailing Address
‘ ¥, elc., ite, ApL. #, elc. .
Suite, Apt. #, ete Suite, Apt. #, etc 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Net Applicatle

i c ST i "

Zip ountry. AR Zip Country 5. Certificate of Status Desired O 58'75 A_ddmonal
\ Fee Reguired

6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent

. 2 o LI - . ne and Addr
ZEIGLER, MARGARETTE o Sw &3 Lonieyr
8128 HAWLEY STREET Street Address (P.O. Box Number is Mot Acceptabile)
S.NEADS FL 32460 3 8 W Kte_u oes Ré

“Saecds FL | 35%L0

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. | am familiar with, and accept
the ebligations of registered agent. ) e = S -

— - s —IPT o-oT T
-

SIGNATURE SMM
Signatu pad of pume@m of registared agent and Utls it appkcable {NOTE Regmsiered Agant signature required whan reinslating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO blFFICEFiS AND DIRECTORS IN 10
L PD O TITLE PO . febehange [ Addition
AME ZEIGLER, MARGARETTE HAME | kA poer s ek, “Dillen
STREET ADDRESS 8128 HAWLEY STREET STREET ADORESS a 15"0 K‘I \ ?Cl_“'(‘ 1 H C-K Lo e
ary-si-ap [ SNEADS FL 32460 CITY-51-2P Snesdg. £\
T VP/D ' [ Delete HLE vP [J change  (Ed#uition
AME KILPATRICK, DILLON KA Sherry Prin \e
STREET ADDRESS [2250 KILPATRICK LANE STREET ADDRESS 159 G-\oster ve
crv.st.ze |SNEADS FL 32460 astf | Seeads = |
TILE ST B feete TILE st/ O change  [absdition
mwe == | SHEFFIELD, PATTY - — e TS IARYECTTT T T e e =
STREET ADDRESS | 2070 DESOTO AVE STRELT ADDRESS IR Keeuvers R,
CIry-S1-2IP SNEADS FL- 32460 CITY-§T-2IP S eoads,
FINLE L Lot TIME O Ghange [ Addition
NANE JACKSON, ANNIE HAND NAME
stees apress |P-O- BOX 33 STREET AODRESS
cry-si-ze | SNEADS FL 32460 CITY-5T. 2
TITLE [ Detete § i [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-5T-21P
TWILE ] Detete NILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to 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 atlachment with an address, with all other like empowered, ’

SIGNATURE: %;‘0“ 2 arcan 31508 250 S5§3.0541

ATURE@TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dala Daytme Pricne




