2004 FOR PROFIT COﬁPORATION

ANNUAL REPORT (AR)

FILED
Jun 22,2004 8:00 am

DOCUMENT # P01000114654

1. Entity Name

I%%KLYNN CEMETARY AND RESTORATION ASSOCIATION

Secretary of State

06-22-2004 90001 027 ***150.00

Principal Place of Business

908 ROPER STREET
NEW SMYRNA BEACH FL 32168

Mailing Address
POST OFFICE BOX 218

ATTN: MRS. JUANITA JACKSON
NEW SMYRNA BEACH FL 3217¢

94058374

2. Principal Place of Business 3. Mailling Address

i

[

(Y

Suite. Apt. #, etc. Suite, Apt. #, etc.

JACKSON, JUANITAW — -
908 ROPER STREET
NEW SMYRNA BEACH FL 32168

MOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3718491 Not Applicable
zp Country e Country 5. Ceriificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

e —— ey = -

Street Address (P.O. Box Number is Not Acceptable)

City

Fl;] Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered cfhce or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of reqisteed agent and iitle i applicable.

{NOTE: Regslered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10, . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ celete e [T Change  [] Addition
NAME WOQDARD, MARIE W HAME

STREET ADDRESS 1 539 MARY AVENUE STREET ADDRESS

CITY-S1-2IP NEW SMYRNA BEACH FL 32168 CITY-S7-21P

THRE D {1 Dejete TILE Clchange [ Addition
NAME JACKSON, JUANITA W NAME

STREET ADDRESS [ 908 ROPER STREET STREET ADDRESS

oy-st-2p | NEW SMYRNA BEACH FL 32168 CITY-ST-21P

ME D : [ Delete TTLE Jchange [ Addition
NAME ALDERMAN, MINNIE NAME

STREET ADDRESS ‘SOO_HICKOR‘!Y_STREET- e i m W STREETADORESS | .
€iry-5T-7iP NEW SMYRNA BEACH FL 32168 CiTy-sT-21P

e O Delete TITLE O Change  [] Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-7IP

TLE O delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TMLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-7PP

changed, or on an anachmem with an address, with all other like emgowered.

RAL
SIGNATURE:

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

) AReesn

2 428 -

SIGNATURE AND TYPED OR PRINTE

i

E OF SIGNING OFFICER OR DIRECTOR

DO -
Date ’ Daytime Phong #




2004 FOR P

L REPORT (AR)

RPORATION

INC.

DOCUME

1. Entity Name

OAKLYNN CEMETARY AN

# PO1000114654

TORATION ASSOCIATION

Principal Place of Business

908 ROPER STREET ' )
NEW SMYRNA BEACH FL 32168

Mailing Address

POST OFFICE BOX 218
ATTN: MRS. JUANITA JACKSON
NEW SMYRNA BEACH FL 32170

PITT

5

05 ¢3)
lll Illllllllllf

908 ROPER STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address H“Hl ’ ‘ | I" II’]] II 'I ||‘ ‘ |“ Im"u |

Suite. Apt. #, alc. Suite, Apt. #, etc. MOORE CRZEQ34 (4/04)

City & State City & State 4. FE! Number Applied For

59-3718491 Not Applicable
“ap ouniry ® Country 5. Ceriificate ot Slaius Desired 0O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ _ e Name .
JACKSON, JUANITA W - )  —

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

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 familiar with, and accept
the abligations of registered agent.

Signature. typed of prnted name of registered agent and litle f apphcable.

(NQTE: Ragisterea Agent signature required when reinstaling)

DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [7] Addition

NAME WOODARD, MARIE W NAME

STREET ADDRESS | 539 MARY AVENUE STREET ADDRESS

CITY-ST-2iP NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP

mE D ‘ {3 pelete TLE O Change [ Acdition

NAME JACKSON, JUANITA W NAME

STREET ADDRESS | 908 ROPER STREET STREET ADDRESS

CITY-8T-2IP NEW SMYRNA BEACH FL 32168 GITY-ST-2IP

TITLE D - [ Detete TITLE [ Change  [J Additien
T[T MAMET = AL DERMANT MINNIE o = el = NAMEe o= e | oo e w e

STREET ADDAESS | 300 HICKORY STREET STREET ADDRESS

EITY-5T1-2ip NEW SMYRNA BEACH FL 32168 CITY-5T-21P

TILE O telete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiFy-ST-2P CITY-ST-2P

TNLE O oelete TME [JCrange ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§7-ZIP

MMLE O petete TTLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, 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 empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #
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