2004 NOT-FOR-PROFIT CORPORATION

~__» ANNUAL REPORT (AR)

FILED

DOCUMENT # 712160

1. Eniity Name

WACAHOOTA METHODIST CEMETERY MAINTENANCE

ASSOCIATION, INC,

- Feb 06, 2004 08:00 AM
Secretary of State

Princigal Placa of Business
16424 NW, HIGHWAY 320

Marling Address
18424 N.W, HIGHWAY 320

MICANOPY FL 32667 MICANOPY FL 3266
us us :

Suite. Apt. #, sic. Suitg, Apt #, etc. MOORE CR2E037 (11/03)

City & State City & Sate - 4. FEI Number [ TApplied For

B 59-2804583 Not Applicabie
Zip Country Zp Eountry 5. Certificate of Status Desired [ feas'gesq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMITH, JAMES P JR
16424 N.W. HIHGWAY 320
MICANOPY FL 32667

Streat Address (.0, Box Number i_s Mot Acceptable) )

Gty ' FL ‘ Zp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familtar with, and accept

the chligations of regigiarad agent,
CIW/W/E%/‘{ R ‘TL'S'?L&K
SIGNATURE L - - R < —
DATE -

7
Slunablly‘ped ot printod narre of registered agent and tide if apokcable (NOTE. Regivteted Agent sgratwe requrcd when remstating)

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25
Due By May 1, 2084

9. Election Campalgn Financing
Trust Fund Contabution,

$5.00 May Be
Addad to Fees

1. GFFICERS AND DIRECTORS i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o v T3 Deiete e [J Chengs L] Addtien
- BOYER SR, TYRIE N
sieey anonzss | 125 M MARKET STREET ' STREET ADDRESS
omv-stap  {JACKSONVILLE, FL Q0000 - CITY-S1- 21
HIE FD 1 beete e [ Change [ Addttion
NAME SMITH, CM I L UOoonn037432
syaeer aopaess [RT 1 BOX 350 CO RD 320 § svaest aooRESS [2/08/04-80030~022 61.25
crv-st-ze |MICANORY, FL 00000 | cvstze
e DsT O Detete TILE [Dohange [ Addition
N SMITH, JAMES P. JR. et
sraeer anoRess | 16424 NUW.L HIGHWAY 320 STREET ADORESS
crv-st-e |MICANOPY FL CTY-S7.2P
THEE T Delete TTLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
oMY -ST- 2P CHTY-ST.2P
e L7 Delete L O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S1-2P o CITy-57- 2P o
WE 71 petete UTE [ ehange ] Addition
NAME NAME
STREEY ADDRESS STAECT ADDRESS
CTY-ST- 28 CITY ST 2P o

12. t hereby certily that the informazion supplied with this filng does nat qualify for the exemption siated in Section 119.07(3}), Florida Statutes. | further cartify that the information
indicated on this repart 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 of the receivgl or rustes empowered to axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 71if
changed, or on an altachmeptWih an address, with all ather tkg empowere

SIGNATURE:

IR TURE AND TY PN OR DRINTED RAME OF SIGHING OFFER O DIHECTOR Dixty



