2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #749314

1. Entity Name

NICHOLS CEMETERY ASSOCIATION, INC.

05-03-2007 90058 028 ****6] .25

10103737

Principal Place of Businass Mailing Address
708 N. MAIN ST. P.0. 80X 420
WILDWOOD, FL 34785 US WILDWOOD, FL 34785
T G USRI EERADIRRN
P o Pox Y5¥
Suite, Apt. #, elc. Suite, ApL. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State & State 4. FEI Numb Applied For
X ﬁ‘@ Fo NOT APPLICABLE Not Apmicabie
Zip Country 2 i‘q%q C‘t’i"é A 5. Coriificate of Status Desied [ Eg;esq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SMITH, GWEN N
708 N. MAIN ST. Streel Addraess (P.O. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City

FL | Zip Code

8. The above named eniity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Sigratwe, lyped or printad name of segistered sgrent end tide § appkcable. {NOTE: Regt Apans gigy requirad when ek ) DATE
i Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 cetete TITLE VP [ D [ Change  [R Addition
HAME HEINTZINGER, EARLENE NAME HAaee son) Ter @t
SIREETADDRESS | 16685 42ND SHWY SE STREEJADDRESS | L0 D g ml . \M Y™ &1
ciry-si-2¢ WEIRSDALE, FL 32185 CITY-5T-21P Ocsen EC. 3Byyarz
TRE D {73 Detete THLE >0 [ Crange [ Addition
NAME NOVINGER, ROY NAME NI Crpre, MKATHY
STREET ADDRESS | 21457 NE 164 ST. STREETADORESS | V'O 1 a8 @ 1 ST
CHY-ST-2IP SALT SPRINGS, FL 321347003 CITY-§1- 7P OwForn EC  zyygd
HILE sD [ Delete e v} (R Change [ Addition
NAME NOVINGER, CLIFTON NAME Mevincew, ConEvoel
STREETADDAESS | 3205 N.E. HWY 329 SIREETADDRESS | B2 0 M. E. Mo 327
cry-s1-aF | ANTHONY, FL 32617 CITY-51-2P Aoy Fo 32w
THLE TD 3 Delete TILE [J change  [C] Addition
NAME HOBKIRK, YVETTE N NAME
STREET ADDRESS | 9580 NORTH HWY 301 STREET ADDRESS
CImy-ST- 2% WILDWOOD, FL 34785 CITY-ST-21P
TITLE D 1 petste TIILE [ Crange  [] Addilion
NAME FORT CAMPBELL, FLORETTA NAME
STREET ADDRESS | 24320 NE 151 PLACE STREET ADDRESS
CITY-S1-2P SALT SPRINGS, FL 32134 CHY-ST-2IP
TINE D [ pelete TMLE [J Change [ Audition
NAME NICHOLS, ANDREW NAME )
STREET ADDRESS | 2861 MISTY TR STREET ADDRESS
CIFY-51.2I7 FANCY GAP, VA 24328 cuy-sr-a2p

12, 1 heraby certily that the informatien supplied with this filing does not qualily for the exemptigns contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same Jagal effect as if made under oath; that | am an officer of Girector
of the corporalion or the recener of trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aptachment with an address, with al

| ather lke empowered.
SIGNATURE: 4)//777 Y/ WZAL dm&iw/@{/ ‘//5’0/ 07

TURE AND TYPED OR PR!NTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Dayiene Pnone

'] L/VC/'/C /U ﬁéé»éu’/(.‘, Tveasever



