2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

; Feb 27,2007 8:00 am
DOCUMENT # 745204 S t f Stat
1. Enlity Namo ecre al y O a e
ok 2k e de

INDIAN HILL CEMETERY ASSOCIATION, INC. 02-27-2007 90012 042 #6125
Principal Place ol Busingcss Mailing Address
HIGHWAY 476, WEST HIGHWAY 476 WEST
CR 476 7177 C-575
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, clc 15t MOCRE CR2E037 {10/06)

City & Slale City & Stale 4. FEI Nurnber Applied For

' 598-1938113 Nol Applicahle
Ap Country Zip Country $8.75 Additional
5. Coerlilicale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Namae
HA‘I’ES, JOY ’ Street Address (7 .G, Box Numben is Wol Accoplatsle)
5253 CR 317 :

BUSHNELL FL 33513

Cily FL Zip Code

8. The above named entily submits lhis slalemenl lor he purpose ol changing iis regisiered office or regislered agent, or both, in the Slaie ol Florida. | am familiar with, and accept
lhe obligations of registarad agont.

SIGNATURE

- Stgnawre, yned or preted name o egisiciea agend and Lile | apphcaole (NOTL Tpgrerodd Agent srynature reouned wagn gmslatiag DATE

FILE NOW:_FEE_IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

: Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
11T D ‘ 7 Detele 1 D O Change X Addition
NARI RAML
! | HAYES. JOY _ .| CLAY KNIGHT
SIRLLTADDI S5 | 5263 CR 317 SIBLETADORE S8
ey st 2@ | BUSHNELL FL 33513 o st 7728 W C 476
e D [ Delete nin Bu ’ L 33213 [l change [T Addilion
NAME VANN, DUANE NAMI
SIRLLTADDRISS | 3388 APPALACHIAN DR. SIRL ) ADDIE 85
CHY ST /1P BROOKSVILLE FL 34602 EHY-S1 AP
e T 7 Delele 1 [ Change [ Audition
NAME HEMMER, ELVA R NARI
Siti FirineSS | -r 177 CH 575 T skh o ANDE 5 -- - - e T e
Cly sl 2P BUSHNELL FL 33513 CIY S1 4P
it D [ Detete 1 [ change (] Adglition
NAMT HAYES, LATSON NAME
SIHITADDRESS | OR 625 SIRIETADDH S5
Cny St 7y BUSHNELL FL 33513 / CIY 1 2P
i D Ii}/nemm 1l O change ] Addition
NAMI KNECHT, LOU NAMI
SHITTADDRESS | 6849 CR 665 SR ADDIY S5
CITY S1-4IP BUSHNELL FL 33513 EHY s1ap
ik O Delele 1LE [O) Change [ Addition
NAML NAMI
SIREET ADDNRESS SIREIT ADDRESS
CITY-ST-ZiP EIY-$1- 2P

12. | hareby cenifg that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this repert or supplemenlal reporl is Irue and accurale and that my signature shall have Lhe same legal effect as if made under oalh; that | am an officer or director
of the corperalion or the receiver or rustee empowered o execute Lhis report as roquired by Chapter 617, Florida Slalules: and lhal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all othor like ecmpowered.

SIGNATURE: O Nawea 2. j9-07 3 ‘53/'7‘2.3—‘/50/

SIGNATURE ARDAYPED DB PRINFED NAME OF SJGNING OFFICER OR DIRECTOR Date Daywnd Phone ¥




