FILED

2008 NOT-FOR-PROFIT cORPORATION  Apr 02,2008 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # N99000005384 ’ 04-02-2008 90031 012 T7R6L.23
1. Entity Name
PINE LEVEL CEMETERY ASSOCIATION, INC.
L.l UUuUy m~r =

Principal Place of Business Mailing Address :
708 N MAIN ST 708 N MAIN ST C
WILDWOOD, FL 34785 WILDWOOD, FL 34785 v
R P S R R R MR

Suite, Apt. #, etc. Suite, Apt. 4, eic. 03032008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3600102 Not Appiicable
p Country Zip Country 5. Certificate of Status Desired O gz';asqgf:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Regls.lorod Agent

— =

Name

SMITH, GWEN N

708 N MAIN ST Street Address {P.0. Box Number is Not Acceptable)
WILDWOOD, FL 34785

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, end accept
- “the cbligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registerad agert and tike i apphcable. {NOTE: Registared Apent SiQnatiue 1eguir et when snstating) DATE

' Filing Fee is $61.25 £, Etaction Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ‘-.f_,.'_ OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN 10
TTLE vD e [ Detete TMLE [ Change [ Addition
NAME DEHART, JOHNNY ™' NAME
STREET ADORESS | 11900 CR 209 STREET ADDRESS
CITY-§T-2IP OXFORD, FL 34484 CITY-ST-2P
TITLE TD O Delete TILE O Change [ Addition
NAME SMITH, GWEN N NAME
STREET ADDRESS | 1581 E. CR-466 STREET ADDRESS
cry-s1-ae | OXFORD, FL 34484 CITY-ST-2P
TITLE PD ] pelete TITLE [ change [T Addition
RAME "ARUTHERS, MARY M NAME
STREET ADDRESS | 4802 CR 141 i STREET ADDRESS
CITY-5T-29 WILDWOQD, FL. 34785 CITY-5T- 219 - - e
it sb O pelete TIE [ changs [ Addition
NAME HAGUE, MICHELLE NAME
STREET ADDRESS | 2855 HAWTHORNE AVE STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32806 CnyY-$7-2P
THLE O oelete TMLE [ Change {7 Addilien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CTY-$T-2P
e O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-$7-2IP

12. | hergby certify that the information supplied with this 1ilin3 does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears,in Block 10 or Block 11t

changed, or on an attachmgyt with an address, with all ot ke empowered,
/2 SZ2-0
P .
Date

SIGNATURE: 2
/ NAME OF CFFICEN OR Oaytime Phone ¥

SIGNATURE AND TYPED OR PRI




