FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-16-2007 90041 037 ****51.25
DOCUMENT # N99000005384
1. Entity Name
PINE LEVEL CEMETERY ASSOCIATION, INC.
(v
Principal Place of Business Mailing Address 2“ “ v
708 N MAIN §T 708 N MAIN ST
WILDWOOD, FL 34785 WILDWOOD, FL 34785
R RN
Suite, Apt. #, etc. Suite, Apl. #, alc. 02172007 Chg-NP CR2ED3T (12/06)
City & State City & State 4, FE| Number Applied For
59-3600102 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired [ l§eee' Egﬁ:ﬂtlonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, GWEN N
708 N MAIN ST Sireet Address {P.O. Box Number is Not Acceptable)
WILDWOCOD, FL 34785
City FL l Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Stgnraturs, typed or printed nama ol registersd agent and titla it applicasie. (NOTE: Regustared Agani signature required when reinstaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD 8 Delete TITLE FD ) Crange B Addition
HAME DEHART, JOHNNY HAME m g,(J? At hen <
STREET ADDRESS | 11900 CR 209 STREETADDRESS | &/ 82 ° QAT 4 4/ /
GTV-ST-2P | OXFORD, FL 34484 CITY-ST-2IP 10l B oo o 2 J. 3L TF <
e TD 7 Delete TITLE " [ Change [ Addition
NAME SMITH, GWEN N NAME
STREET ADDRESS | 1591 E. CR-466 STREET ADDRESS
CITY-ST-2IP OXFORD, FL 34484 CITY-Si-2IP
TME PD gumm TITLE [l change [ Addition
NAME STRUBINGER, JOE NAME
STREET ADDRESS | PO BOX 277 STREET ADORESS
CITY-ST-2IP OXFORD, FL 34484 CItY-5T-2P
TITLE SD 3 Delete TITLE [ Change [ Acdilion
NAME HAGUE, MICHELLE NAME
STREET ADDRESS | 2855 HAWTHORNE AVE STREET ADORESS
Cry-§1-21P ORLANDO, FL 32806 CITY-51-21P
TITLE £ Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TME O Detete TITLE OJchange  [7) Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$T-71P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowaered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfit with an addrass, with all other like empowered,
SIGNATUREA, S Aoz  BS2-FYY-007

/ SIGNATURE AND TYPED OR P! G OFFICER OR DIRECTOR Date Dl‘ﬂrnd’PhOﬂe L]




