2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May. 01, 2006 08:00.A!

DOCUMENT # N§9000005384

1. Entity Name
PINE LEVEL CEMETERY ASSOCIATION, INC.

Secretary of State

Principal Place of Business

708 N MAIN 5T
WILDWOOD, FL 34785

Mailing Address

708 i MAIN ST
WR.DWOOD, FL 34785

DO NOT WRITE IN THIS SPACE

AT A TR

04272006 No Chg-NP CR2EQ37 (11/05)

4. FEI Nomber Fpplied For
59-3600102 Not Applicabla
; ; $8.75 additionat
5. Certificate of Status Desired O Fes Roguired

6. Nama and Address of Current Registered Agent

SMITH, GWENN
708 N MAIN ST
WILDWQOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statoment for the purposé of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e . . e . AT ~ .
Signature, lvped ar prinied name of regsstered agent and e if appicais, (NDTE: Aegistersd Agent signatura required when remslating) ) ) &STE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe e
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFaes - | ﬁ} iDB‘DS%:{BEd - N
0515/ 06-80063-020 61, 25
10. QFFICERS AND DIRECTORS
TITLE vD
NAME DEHART, JOHNNY

STREET FDURESS | 11900 CR 209

CITy-ST-21P OXFORD, FLL 34484
TME TD
NAME SMITH, GWEN N

STREETADDRESS | 1591 E, CR-466

CTY-ST-2P | OXFORD, FL 34484 .
TME FD
NANE STRUBINGER, JOE

STREET ADDRESS | PO BOX 277

GITY-57-77 OXFORD, FL. 34484
TIILE sD
NAME HAGUE, MICHELLE

STREET ADGRESS } 2855 HAWTHORNE AVE
Cire-51-22 ORLANDQ, FL 32805

e

NAME

STREET ADDRESS
CITY-57-2p

THLE

NAME

STREET ADDRESS
CiTy-§T-2Ip

DO NOT WRITE
IN THIS SPACE

42. | hereby cem‘{; that he information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florlda Statutas. 1 furth cartify thal the Information
is raport or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11f

indicated on

changad, or oh an attachment with an address, with all other Ii empowered.
£

SIGNATURE:




