FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000000994 o 01-24-2006 90014 006 ****70.00

1. Entity Name

POPE CEMETERY ASSOCIATION INCORPCRATED

Prngipal Place of Business Maiiing Address
CEMETERY ST. PO BOX 33

SNEADS, £} 32460 SNEADS, FL 32460

q G

01192006 No Chg-NP CR2E037 (11/05)
Do NOT WRITE lN TH lS SPACE 4. FEI Number —|7 Applied For
NOT APPLICABLE r Nat Applicable

5. Certilicate of Status Desired 0O $8.75 Additiona’
Fee Required

6. Name and Address of Current Registered Agent

7811 KELVERS RD DO NOT WRITE
SNEADS, FL 32460 IN THIS SPACE

" 8. The above named entity submits this slatement for the purpese ol changing its registered ollica or registered agent, or both, in the State of Florida, | am familiar with, and acgept
the obligations of registered agent

i SIGNATURE >
i Signature, [yped of pinied name of registered agem and Inle il applicable {NOTE, Regisiered Apent signature required when renstatmg) DATE
54
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

‘-L.'. Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS

TIILE PD

HAME KILPATRICK, DILLON

STREET ADDRESS | 2250 KILPATRICK LANE
CITY-S1-2P SNEADS, FL 32460

TINE VPID ‘1
NAME KILPATRICK, DILLON
SIREET ADDRESS | 2250 KILPATRICK LANE
CHY ST-2P SNEADS, FL 32460

ILE VP T

HAME PRINGLE, SHERRY

| e e DO NOT WRITE

wi | CAMIER JUDY IN THIS SPACE

STREETADDRESS | 7811 KEEVERS RD
oly-§1- 7P SNEADS, FL 32460

THLE

NAME

STREET ADDRESS
Chy.ST-21P

TITLE

NAME

SIREET ADDRESS
Ciry-51-21P

12. | hereby cerlify that the inlormation supplied with this (iing does not qualily lor the exemplions contained in Chapter 118, Fiorida Statutes. | furiher cenify thal Ihe informaton
indicated on this report or supplemental report is lrue and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowared to execute this reporl as reguired by Chapter G17, 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 empowerad.

SIGNATURE: _& LD, Sormew J9dy Lanier \-\S-0x  {550) Ll3-1215

GGNATUREEBD T¥PED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daviune Prang x




