2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—

DOCUMENT # N88000005423 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
CENTER HILL CEMETERY, INC.
Principal Place of Business Mailing Addrass
4022 SE 17TH TRAIL 4022 SE 17TH TRAIL
TRENTON FL 32693 TRENTON FL 32693
us Us

Suite, Apt. #, efc. Suite, Apt #, elc, MOGRE CR2E037 (11/03)

Cily & State ) City & State 4, FE! Number Applied For

59-3607299 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gese-gg L':f:;ﬁ"“a*
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

CARLISLE, CASEY A

4022 SE 17TH TRAIL Street Address {(P.Q. Box Number is Not Acceptable)

TRENTON FL 32693

N OﬂW o FL | =0 %

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famstiar with, and accept

NACL\%&\H\ CALLUTE Cﬁ% IQ Q,QM GQJ // 7/ OH

Signature, lyped of prniad name of registered agent and e f apphcable. when
FILE NOW: FEE IS $61.25 . 9. Electicn Campalgn Financing $5.00 May Be Make Check Payabie to .
Due By May 1, 2004 Trust Fund Contridution. J AddedoFees Florida Department of State
10. ‘ SFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 i
S —
TILE [ Delele e N ~ [[I Change 3 Addition
NAME CARLISLE, CASEY A NAME _ UDGowI05a484
STREET ApDRess | 4022 SE 17TH TRAIL STREET ADDRESS A3 A4~-80001 -7 B1.25 )
gry.sr.ze | TRENTON FL 32693 - CITY- ST 2P
TLE VD 1 Delete HiLE [3 Change [ Addition
NAME BONNELL, BRYAN R NAVE
staecT appRess | 2450 SE 36TH AVE. STREET ADDRESS
cav-sr-zp | TRENTON FL 32638 CIY-ST-2P
e sD O Delete TIE [ change [} Addition
NAME BONNELL, DOROTHY NAME
StREEY ADDRESS 12320 SE 35TH AVE. STREET ADDRESS
CITY-ST-ZIP TRENTON FL 32693 CiTY-5T-2iP
TME L [ Delete TITE I Change 1 Addttion
N CARLISLE, MARIANNE B NAME
STREET appress | 4022 SE 17TH TRAIL _ STREET ADDRESS
env-sr.ze | TRENTON FL 32693 : CIFY-ST-2IP
TTLE 1 Dalete TILE [J Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-7IP
TITLE 1 patete TILE [ Change [ Addition
HAME NAME
SIAEET ADDRESS STRCET ADDRESS
CITY-57-21P CTY-S1-2P

12. | hereby cenify that the information supplied with this filng does not qualify for the exemation stated in Section 119.07(3X(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit\h ali other 1ikeﬁnpowered. W / 79 52 "I-TYZ. .
siGNATURE: Cassy P Laclisle n N 2D Qy/ 2/9{ L 33T

AL ATIEE AMD TVDEDN A DRINTET WA LE A © e Cr AR RErTA R Coa ot 1 Bhane §




