2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT | ~ Mar 17, 2005 08:00 AM
DOCUMENT # N99000005384 Secretary of State

1. Enlity Nama —
PINE LEVEL CEMETERY ASSOCIATION, INC.

Principal Place of Business 7 ) Mailing Add;ess
708 N MAIN ST 708 N MAIN ST i
WILDWOQD, FL 34785 WILDWOOD, FL 34785
' ) - 03012005 No Chg-NP CReE037 (10/03)
DO NOT WRITE IN THIS SPACE PN ippTedFar
e 58-3600102 ) Not Applicable

- Certif ; $8.75 additionat
5. Certificate of Status Desired ) O Fee Rogulred

6. Name and Address of Current Registered Agent o e L. L

SO N AN —- - - DO NOT WRITE
WILDWOOD, FL 34785 o h IN TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE L — .
Signalure. typed o printed nema of mgisterad agent and lide if apglicable (NOTE. Regislered Agent signature réquired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0  AddedtoFees
10 " OFFICERS AND DINECTORS — . A
TILE vD
NAME DEHART, JOHNNY UOTDDIRE71 35
STREET ADDAESS | 11900 CR 208 ' -y CT /T E/OS-B0058-006 BLL2S
CiTy-51-21P OXFORD, FL 34484 L .
TITLE TO - : - — T T
KAME SMITH, GWEN N

STEETADDRESS | 1591 E. CR-466
UW-SLZP | OXFORD, FL 34484 e ' ' — e e e

TILE PD
NAME STRUBINGER, JOE~

STREET ADDRESS | PO BOX 277 '
CIY-ST-ZP | OXFORD, EL 34484 ' , DO NOT WR'TE -

s | — IN THIS SPACE

NAME HAGUE, MICHELLE
STREETADERESS | 2855 HAWTHORNE AVE
ON-SI-2f | ORLANDO, FL 32806  —  __ - .

TITE

NAME

STREET ADDRESS
CITY.5T- 2IP

TIMLE

KAME

STREET ADDRESS
GITY-ST-2IP

12, [ heroby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?53)(0. Florida Slatutes. | further certily that the information
indicated on this report ar supplamenial report is true and accurate and that my signature shall have the same legal effeéct as if made undar oath; that | am an officer or director
of the corporation er the recaiver or trustee empowsred 1o exacute this report as raguired by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed, or on an attachmept with an address, with all cther ljke empowered,

SIGNATURE:

GNATURE AND TYPED CR PRINT]|

IRECTOR Date Caytme Pheng #




