2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # 759825 Secretary of State
1. Entity Name
: 02-27-2006 90066 013 ****61.25
NEWNANSVILLE, ALACHUA CEMENTARY ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
14906 NW 144TH ST P.O. BOX 471 . : ‘ !
GIS-ACHUA o o H"m ‘Illll]]ll mll ‘I“I “ll'lm |’|“|>|“|‘|“ |‘|“|‘|”|’|M|'|ml'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2045949 “|Not Applicanle |
Zp Couniry Zp Country 5. Certificaie of Status Desired [ fei gesqlﬁ:’:c;“"“a'

6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent

“r NATERS. Vroh MAE

Street Addrass (P.O. Box Nurrber is Not Accepiable)

1490k N [d4ts S‘f'(‘c:e:f"
“vALAC HU A FL 3751 ¢

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiStered agent.

SIG#\lIATURE V—Eﬂﬁ” Mﬂ """A\fdﬂ TERS %‘L" m aL- Z./d—w 91/ D{ f; / 06

Signature, typed of printed name of registered agent and hile  apphcable. (NOTE: Ragrsterod Agent signaluis required whef: rausiabhing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS-AND DIRECTCGRS IN 10
TTLE T 1 Delete TILE D‘\f‘ccf"o“ ] Change KAddniun
NAME WATERS, VIDA MAE NAME Ave Ha 2gt st ,
STREET ADORESS | 14908 NW 144TH ST STREETADDRESS | {4 OO
cry-st-zp [ALACHUA FL 32616 om-stzP | A e OL‘H a. FL 32615
TILE VP - [ Delete TILE 7 —— [C)Change  [T] Addition
NAME BRYAN, EARL R WAME
STREET ADDRESS 19016 NW 143 ST STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-ST-ZIP
me _ ___ID — o notete_ 4oE 4 _ . T Chanoe. _[T] Addition |
NAME BRYAN, JESSE NAME ’
STREET ADDRESS 9015 NW 143RD ST SIREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-S1-2IP )
TILE D (1 Dalete e (3 Change [ Addition
NAME IRBY, W.W. NAME
STREET ADORESS |P O BOX 148 STREET ADDRESS
Cov-5T-2P | ALACHUA FL 32616 CITY-ST-25
TITLE D O Delete TITLE [ change T Addition
NAME BRYAN, RICHARD NAME
STREET ADDRESS | S016 NW 143RD ST STREET ADDRESS
CITY-ST1-2IP ALACHUA FL 32616 CITY-5T-ZIP - i
HILE D, O Delete T Fresidewet J ﬂﬁhange L] Addition
NAME HARRISON, JAMES W NAME HatliSon, Jo—mes v
STREET ADDRESS {14209 N.W. 148TH PLACE STREET ADDRESS | /¢ 209 WM. w PTIN g
crv-st-zp  {ALACHUA FL 32618 CiTY- §E-2IP Mackua . FL- 3201k

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Secnon 113, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11
it changed, or on an atiachment with an address, with all other like e

ciraaTiioe. VT DA MAF\/\{HTFF"Q J’I/;LL 7%& M?/L/;/J/;Z//.(//)é /?ﬁé) e -2




