2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 726410

1. Entity Name

KENANSVILLE CEMETERY, INCORPORATED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90279 013 ****5] 25

Principal Place of Business

100 LAKE MARION RD.
KENANSVILLE FL 34738

Mailing Address

P.Q. BOX 85
KENANSVILLE FL 34738

2. Principal Place of Business

3. Mailing Address

i

il

I

Suite, Apt. #, etc.

ite, Apt. #, etc.
Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2064739 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired ~ [] P57 Addtional
Fee Required
= i 6. Name and Address of Current Registered Agent - _- L e ~ _7. Name and Address of New Registered Agent . . ... __
Name

Street Address (P O Box Number is Not Acceplable)

~"DENKER AL "~
1225 GRANT BASS RD
'KENANSVILLE FL 34739

City

FL J Zip Cods

8. The above named entity submits this statement for the purpose of changmg |ts registered office or registered agem or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘;

Signature. typed of prmied‘ name cf registered agent and litle if apphcable.

(NOTE: Registered Agent signature required when reinstating)

4/ -2. l/LuL/ DATE

‘Fiorida' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ECTORS N 10

1. ADDITIONS/CHANGES TO OFFICERS AND
Tme VATES ROBERT 2 oelete TiE b ? \Rae::\'lt:?_ O3 Change [ Addition
NAME : NAME RTIN EE
sweet aooress | 865 HARVEY RD. streer aoress | G 28 N (’anoe Ereak. RaA
CITY-81-2IP KENANSVILLE FL 34739 CITY-ST-ZP KENAN,S“ H:. , FL 3*73‘?
me EENKER AL [} Delete TINE O Change (3 Addition
NAME s NAME
STReer AboRess | 1225 GRANT BASS RD STREET ADDRESS
CITY-ST-21P KENANSVILLE FL 34739 CITY-5T-2iP
ITmE T V;’\;L MAR;( - O Delete T e T T T T T T chenge [ Addition |
R AND
awve : - o NAME _ R
STFET ADDRESS | 145°GRANT BASS RD T . STAEET ADDRESS
CITY-5T-2IP KENANSVILLE FL 34739 CITY-ST-7P
e EIARVEY LILLIANE 0] petee TTE [ change ] Addition
NAME : NAME
sTREeT Anpress | 905 HARVEY RD. STREET ADDRESS
arv.iap  {KENANSVILLE FL 34739 Y. ST.2P
e LEE, DOROTHY L Deiete TITE [Clchange [ Addition
NAME . NAME
staeer aconess | 1420 S. CANOE CREEK ROAD STREET ADDRESS
G517 KENANSVILLE FL 34739 CIT-4T- 2P
TITLE :ARVEY LOLA [ Delete TITLE [ change  [] Addition
NAME ' NAME
sTheer appress | 200 o POST OFFICE RD. STREET ABDRESS
orv-srae | KENANSVILLE FL 34739 CHTY-ST- 2P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recewer or trustee empowered o execute this report as reguired 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 empowered.

smnmunsﬁbﬂlmm 44) N

SIGNATURE AND TYPED OR PRINTED NAME OF s:smuﬁbfncsn OR DIRECTOR

1)

A 04

Dale

OT43L -/ 5S5H4

Daytime Phone #




