2005 NOT-FOR-PROFIT CORPORATION ‘I' l FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # N99000003538
e e Secretary of State
THE GRANT STREET COMMUNITY CEMETERY
ASSOCIATION, INC,
Principal Place of Business Mailing Address
2699 GRANT STREET P.O. BOX 2308
MELBQURNE FL 32901 MELBOURNE FL 32802
ite, Apt #, etc. ite, . .
Suite, Aot . etc Siite, At #. tc 18t MOORE CR2EQ37 (10/04)
City & State City & Siate 4, FEl Number !Applled For
59-3586595 [Not Apphcabie
Zi Countr i ;
P ountry 4P Country 5. Certificate of Status Desired [ $8.75 Addtional
Fea& Required
6. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
KOSTRO, VICTOR S ~
Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL T Zip Code
8. The agave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, 1 am farmiliar with, and accept
the chligations of regsstered agent.
SIGNATURE
Slgnature typad of puntas narme of tegisterea agent and ulle it appicakle (NGTE Ragsmiad Agenl sigratyre required when ienstating; CATE
FIiLE NOW: FEE I8 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conmbution. 0 Addedto Fees Florida Department of State
10, N OFFICERS AND DIFECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
nitk o [ pelete 11 ] Change [ Aauition
MAML BUGGS, BRUCE D NAME L T
swpesT a0sess {2701 S, HARBOR CITY BLVD. STPEET ADOAESS HWnsEnegs
LY. 57- P MELBOURNE FL 32901 CTY-ST- 29 ﬂ4-'CZ'BS“BU1DS 028 B, 2%
Tkt D . L] Delete 1§ {3 Change ] Agdinon
NAME BUGGS, ALISHA NAME
swees Aporess 12701 8, HARBOR CITY BLVD. STREET ADDRESS
(RIS SN B MELBOURNE FL 32901 CHY-ST. 2P
TLE D 7 Delete niLg I change 35 Addinen
HAME PHILLIPS, JAMES NAME :
SIRLCT ADDRESS 1 3222 PECAN ST SIREST ANDAFSS
CHY S5 4P MELBOURNE FL. 32301 iy ST 2P
e T Dejete It [ change {3 Addtion. |
NAKE MAME
STREE! AQDRESS STPEET ADNRESS
Cily 57 Ap Cilr-51- 2P
TLE 3 petste i [CJ change [T Addilion
NAME NAME
SIREFT AODRESS STREE T ADDPESS
Cile st Civ.SI.7m
ML 2 Delete L [ crange [ Adddion
NAME NAME
STPFET ADDRFSS STREE T ABDRESS
oY ST-2P oY S AF
12. i hereby certi:l}'l' that the information supplied with this filng does not qualify far the exameton stated in Secton 119.07(2Y0), Fiorida Statutes. | further certify that the information
mdicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an addr with all thher like smpowered.
sianature: (ot Y- 20-p08 3 22 707
SIGNATURE AND TYPED OR P_Qi’ﬁu NAME OF SIGNING OFFICER DR CIRECTOR Date Carghime Phong 1




