2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759825

1. Entity Name

NEWNANSVILLE, ALACHUA CEMENTARY ASSOCIATION, INC

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90103 021 ****6].25

Principai Place of Business Mailing Address

14209 148TH PLACE 76 W. FLA. AVE.

P.O. BOX 47 P.O. BOX 471

ALACHUA FL 32615 ALACHUA FL 326160471
us

F VWU Y

2, Prlncnpal P?e ofzsmess /Wﬁ‘ﬂ" b&%g Address oX ¢7 /

I

|

LR DR

$ Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Boy #7/

& State City & State 4. FE} Number Applied For
é‘y GMJ‘ F/ 4/40/4”4 F/ 59‘2045949 Not Applicable

Zip Country Zip

_ IR/ | Bk | F24 /&

2oumry
/e

0O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

i

6. Name and Address of Current Registered Agant

7. Name and Address oi New Registered Agent

DELOACH, CARLTON
RT 2 BOX 372
ALACHUA FL 32615

SIGNATURE

, tffad or pghited nama of registered agant and titled applicable.

8. The above named entity submits this statement for the purpose of changing its registeredOffice or registered agent, or both, in the state of Florida.

FL

ve//e

19 Code z

Ll D22

DATE

&
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4 - | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TINE T o Detete e "'/'/Fo’? 8 [change W Addition
NAME HARRISON, NINA M. NAME 4 v oull
STREET ADDRESS | 14200 NW 148TH PLACE streer aooness | e 70 2 5 .
omy-sT-aF | ALACHUA FL 32615 CITY-ST-ZP 4 /4 %&_ g—/ 32 é é y:
TE . VP - [ Delete TILE 4 4 e [ Ghange o Aacition
NAME BRYAN, EARL R NAME 34 G‘[("‘ ﬂ, ;_
STREET ADDRESS | G016 NW 143 ST STREET ADDRESS ‘0
om-sTaR - SAJACHUAFL32615 -~ - - - o= e wm - RRCGSTER ;,-,z_y Vl//ﬁ F/ 32é0 ?
TILE D O Delete TITLE \ O changt [0 Addition
NAME BRYAN, JESSE NAME
STREET ADDRESS | 9015 NW 143RD ST STREET ADDRESS
omv-sT-ze | ALACHUA FL 32615 CITY-5T- 2P P
TITE D 1 Dalste TITLE E/Change [ Addition
NAME IRBY, WW. NAME
STREET ADDRESS | P.OY. BOX 1487 NJA sTheer anoeess | 2O Bo X1 Ll g
cv-si-22 | ALACHUA FL 32616 . CITY-ST-2P /
TLE D mele(e TILE d O change W Addition
s | COPELAND, FRANKLIN e /a( o~ad 5+ / o/ <7
stReeT AD0RESS | 19201 N.W. CR 235A STREET ADSRESS 7 /‘ & U I~
orv-st2e | ALACHUA FL 32615 st |\ B rp eftid EY. BRb/ s
TINLE D [ Delete TITLE [JcChange [ Addition
NAME HARRISON, JAMES W NAME
STHEET ADDRESS | 14209 N.W. 148TH PLACE STREET ADDRESS
CITY-571-2% ALACHUA F'L 32616 CITY-$1-2P

12. | nereby certify that the information supplied with this filin

of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; anoynat my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: %&Mﬁ?f/)“" vt (lide Mae Wt 20-00 ¢

3 does not qualify for the exemption stated in Section 119.07(3)i). 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 legai effect as rfSade under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(¥}

Date Daylima Phore #

CR2E037 (9/99)



