2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #712160_ Jul 06, 2006 08:00 AN
1. Entiy Nme - Secretary of State
WACAHOOTA METHODIST CEMETERY MAINTENANCE i
ASSOCIATION, INC. .
Principat Place of Business Mailing Address
16424 N.W. HIGHWAY 320 16424 NW. HIGHWAY 320 i
MICANOPY, FL 32667 US MICANOPY, FL 32667 1S
07032006 No Chg-NP CR2EO37 (4/06) E
DO NOT WRITE IN THIS SPACE POy ApmieaFor
' 59-2804583 Not Applicable
r 5.' Cenficate of Status Desired (W] Eg';?qwhnal

6. Name and Address of Current Registered Agent

ST IAVES PR | DO NOT WRITE
MlCANOPY—.. FL 32667 IN THIS SPACE

.

8. The above nared entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE : .
Swgnature, typext or pfinked neme of ragistared agont and title if appicable. (Nmewwmm recawet when rainsugting) DATE
Filing Foe Is $61.25 | 9. Eection Campaign Financing $5.00 MayBe
Due by September §, 2008 = Trust Fund Contribution. .0 Added to Fees
10, i QFFICERS AND DIRECTORS
TIRLE vD
NAME BOYER SR, TYRIE -

STREET ADDRESS | 125 N MARKET STREET
cmy-st-2p JACKSONVILLE, FL 00000,

'1.1"!

1

e PD L0 1
b 5-002 £1.25

HAME SMITH,CM - o7s
STREETADDRESS | RT 1 BOX 350 CO RO 320
CTY-ST-2¢ | MICANOPY, FL. 00000,

[5ES]
&

NO0S
"Da~=00

TmE ] DST )
NAME . ] SMITH, JAMES P. JR.

STREET ADDRESS | 164, W. HIGH
CiTY-ST-2IP M,c?,;::,py‘ FL WAY 320 DO NOT WRlTE

e -1 IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE T
NAME '

STREET ADDRESS
CITY-§T-2P

TITLE - -
NAME ;
STREETADDRESS |, . -\ 1 . f.
CTY-ST DR s

12 | hereby certify that the mformation supplied with this filiny dg does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the recelWlee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an' at}afc\hmen!w aryacddress. with all othey like g powered
SIGNATURE - / / | 7/7 /45 / 57 ) 52280054

ﬂﬁ AMD TYPED OR PRI(TED NAME OF SIGNING OFFICER u,ﬁnmoa " E Cate/ yima Phone #

P

" s a7 . . N ;
P BT i E PR



