2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Na2938

1. Entity Namo

MARTIN VANBUREN VANNESS FAMILY CEMETERY

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90061 014 ****61.25

ASSOCIATION/CORPORATICN
Principal Place of Business Mailing Address
PO BOX 226 PO BOX 228
LECANTO FL 34460 LECANTO FL 34480
2. Principal Rlace of Bysincss - No P.O, Box # 3. Mailing Addrass _ o
Suile, Apt. #, olc. Suile, Apl. #, olc. 1st MGORE CR2E037 (10/06)
City & Stale Cily & Slale 4, FE! Number Applied For
59-3070614 Not Applicable
e Country Zip Country 5. Cerificale of Status Desired | ?g';esq.ﬁf:é“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN NESS- THOMAS M JR. ESO Street Address (P.O. Box Numbaor is Nol Acceplable)
1205 N. MEETING TREE BLVD.
CRYSTAL RIVER FL 34429
City FL \ Zip Code

8. The above named entily submits this statement lor the purposc of changing ils regislered office or regislered agent, or both, in lhe State of Florida. | am familiar wilh, and accepl
"+ tho obligations of rayislered agenl.

"SIGNATURE

.
Signature, lypea of anntell name o registered agen! and Wle ¢ appheabe, INOTE: Regssleren Agent signaiure requirea when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. 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 DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
m TIE D Chan ‘Aadition
NAME SANNESS. MIKE HDelele NAME DQW-C/ Mekael Hinklc O ctare
STREET ADTRESS | 360 N CROFT AVE. SREEIADDRESS | 255 7 A & 7604k Hre.
ov-SI-ZP | INVERNESS FL 34433 ONSLZ sty £¢ 396 FC
TN D O Delete e D [ change  [ddition
WAV NAYLOR, DOUGLAS NAME whatdev Pendall Van M ss
SIREETADDRESS | PO BOX 226 SIREETADDRESS | Gf gzt [ V1 7 Hess L.
CITY-ST-2IP LECANTO FL 34460 CITY-$7-2IP Heman ol . FL 3(,1?;/.2,
WILE D O detete It ’ Clcrange (] Addition
NAME CROFT, DAVID NAME
STRELT ADDRESS | 3580 W STARLIGHT PATH STREET ADDRESS
CIrY-SI-2Ip LECANTO FL 34461 CITY-ST-7IP
HILE D 3 Delete TE [ change  [] Additicn
NAME CHAPPELL, CARLTON NAME
STREET ADDRESS 2031 HILL-N-DALE NORTH STREET ADDRESS
CIN-SI-2P | TALLAHASSEE FL 32317 CITY-5T-2P
TLE (1 Dealete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-sl-ap CITY-$T-7p
e O pelele TILE [J change ] Addilion
NAME NAME
SIREE [ ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. { further certify thal the informalion
indicatad on this report or supplemenltat report is true and accurate and that my signature shall have the same Iec?al eflect as il made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachrpgnt with an address, wjth al oter like empowered.
SIGNATURE: j// / Dousfes . Way/or ///?0/07 (3532 55257

S1GNITURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR MNepp

Ciounrme Prne §



