2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # N99000005319 Feb 11, 2008 08:00 AM
1. Enity Name Secretary of State
CLAY SINK CEMETERY ASSOCIATION, INC.
Principal Place cf Business Mailing Address
508 W. STATE RD. 50 508 W. STATE RD. 50
2. Principai Place of Business - No 2.0 Box # 3. Mailing Adress
Suite, Apl. #, elc. . Suite, Apt. #, elc. 15t MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Applied For
59-2913530 Not Applicacte
Zip Country Zp Courtry 5. Conifcale of Status Desred [ gi.gggseﬂﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Nama
E(%YE/TETY AETRéARSD 50 Street Agdress {F.Q. Box Number s Not Accepacle)
GROVELAND FL 34736
City FL Zip Code

8. Tho above named enlny submils Ihis staternent for the purpose of changing is registerad office cr registered agent, ar bolh, in the State of Florica. | am lamiliar with, ang accepl
1he obligatio

W\u‘h &, lyped of prvead nsrn 01 rog sinrsd aren) and - 1e n | ao o (Nh;m] BIBF AGROl SIGAGTLIE TEUL GG WIS 1P 1#1R40g)
8. Election Campaign Financing $5.060 May Be
Trust Fund Conlnbution, 0 Added to Fees
10. 4 OFFSCERS AND DERECYORS 1. ADDITIONS!CHANGF% TC QFFICERS AND DIF&ECTORQ iN10
TITLE P [ Detete TIME [Jchange [ Aadition
NAME BOYETT, TIMOTHY H NAME
STREET ADORESS (45260 CLAY SINK RD STHEET ABORESS UEH'H_H' InE4
- ’ ]l
cmy-sr.ap (WEBSTER FL 33597 CIy-57-2p 2/ 20 TR~k SIS o
me vD 3 oelete TITE T Grarige” ") Addition
NAME BRINSCN, JOHN W NAME
STREET ADDAESS | 38215 RICHLOAM CLAY SINK RD. STREET ADDRESS
ory-sT-2r - |WEBSTER FL 33597 CITY-57-2Pp
e ST 13 Delete TLE ) [ClGhange [T Aodition
HAME BOYETT, VERA S NAME
STREET ADDAESS {508 W, STATE RD. 50 STREET ACDRESS :
CTY-ST-2P GROVELAND FL 34736 CITY-57-ZiP '
TIe D [ Delese TINE [ change {7 Adcition
NAME BRINSON, MELVIN NAME
STREET ABDRESS | 38408 RICHLOAM CLAY SINK RD. STREET ADDRESS
CiTY-§T-2IP WEBSTER FL 33597 CITY-5T-2iP
HLE D O Delets THLE O change [ Adaition
NAKE SLAUGHTEH, RCYCEM NAME
sThtE? Auparss | 37832 CORBITT RD. STREET ALDRESS
CITY-ST- 2P DADE CITY FL 33526 CITY- st 2
TILE [T oelete TITLE I Change [ Aadilion
NAKE NAME
STREET ADDRLSS ' SIREET ADDRESS
CITY-S1-2IP LITY- §T-2ip

12. | hereby certity thai the information supplied with this fifing doas not qualify for the exernpuans containgd in Section 119, Florda Statutes. | further certify that the information
inelicated on this repait of supplamental report is true and accurate and thal my signaiure shall have the same legal eftect as if made under catn: that | am an officer or director
of the corporation or the rece ver Or trustee ampowere 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an g - 1| wittT an address, wnall ather Ikg empawared.
SIGNATURE: /

I NHen) 20 o8




