2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2007 8:00 am

DOCUMENT # N99000005423

1. Entity Name
CENTER HILL CEMETERY, INC.

Secretary of State

06-27-2007 90001 025 ****61 .25

Principal Place of Business

4022 SE 17TH TRAIL

Mailing Address
4022 SE 17TH TRAIL

TRENTON, FL 32693 US TRENTON, FL 32693 US - R
s NI A0 L LRGN0
Sulte, Apt, #, etc. Suite, Apt. #, etc. 05262007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3607299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g:;?q l‘;ﬂ"m’[

6. Name and Addreas of Cutrent Registered Agent

7. Name and Address of New Registared Agent

CARLISLE, CASEY A
4022 SE 17TH TRAIL
TRENTON, FL 32693

MName g"

Street Address (P.0. Box Numberis Not Acceptable)

Ty

oo .- FL

ZipCode o =
’_%’Z.i.w:)

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

June

Signature, typed of printed registerad agenl and tithe [ appiicable.

(NOTE: Registared Agent signature required whan reinstaing)

B 200 R,

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. -? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

LE PD ~ Delete T h ) . \ Titrange Addition
NAME CARLISLE, CASEY A » NAME Sheldli Ad, J [“"" r G

STREET ADDRESS | 4022 SE 17TH TRAIL aaooess | )20 ME LS Ave

orv-si-2p | TRENTON, FL 32693 o |“Tremdrm  FL 32693

TITLE VD O oelete TINE \ [Jchange [ Addition
NAME BONNELL, BRYAN R NAME

STREET ADDRESS | 2450 SE 35TH AVE. STREET ADDRESS

¢mv-51-2F | TRENTON, FL 32639 ey-sT-2p

TE sD ﬁ'[)em TMLE xcrmge 3 Addition
NAME BONNELL, DOROTHY NAME carit sle Q_RSQ~1T A 1

STREET ADDRESS | 2320 SE 35TH AVE. smeroness | 4o 22 S E {945 Tead

omv-sT2P | TRENTON, FL 32693 ew-5- | T e~ FL 42693

TIE ™ O Delete TME 1D T crenge @A Asditon
NAME CARLISLE, MARIANNE B NAME sTalvey , Rooseve i +

STREEY ADDRESS | 4022 SE 17TH TRAIL STREET ADDRESS QWE Hurwy 41

cmv-st2P | TRENTON, FL 32693 CITY-ST-2P grul-n gt 32643

TITLE O Dedete TME [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe

Ve ()

(

~




