2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759825

1. Entity Name

NEWNANSVIH_LE, ALACHUA CEMENTARY
ASSOCIATION, iINCORPORATED

Principal Place of Buginess
14900 NW 144TH 5T P.0.BOX 41
ALACHUA FL 32616 S ALACHUA, FL 32616

Mailing Adtiress

. FILED
Jan 12,2007 08:00 AM
Secretary of State

ARRARERIAT RN AGR IR

01102007 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE PR rp— AP oy
59-2045949 Not Applicable
5. Ceriificate of Status Desired 1 Eese gfq g‘:?:c‘!“‘}“a‘

6. Name and Addiess of Curvent Registered Agent

WATERS, VIDA MAE
14906 NW 144TH ST
ALACHUA, FL 320616

DO NOT WRITE
IN THIS SPACE

4. The ebaove named entity submits this statemant for the purpose of changing #s registered office or registerad agent, or both, I the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, iypan oF prntad nama of regisiared agent and dtle i appicable ROTE, ﬂeg saerea ﬁqsr:t sqna:um fgun wheneinstatog) ; ;nn f’rﬂ Ff‘" E y ,} {&;&

. — —12

Filing Foo is $61.25 9. Slection Campaign Financing $5.00 Mayze |- ¢ {2/07-80027-023 B1.25

Due by May 1, 2007 Trust Fund Gontribution, [0 Addet o Fees
18, CFFICERS AND DIRECTORS l - . —
THE T
NAME WATERS, VIDA MAE - L

STREET ADDRESS | 14806 NW 144TH ST
LiTY-5T-2P ALACHUA, FL 32618

TIME VP

NAME BRYAN. EARL R
STRECTADORESS | G016 MW 143 ST
CITY-g7-ZP ALACHUA, FL 326158

THRLE B

NAME BRYAMN, JESSE
STRELTADDRESS § DOMS MW 143RD 8T
CiTY-57- 2P ALACHUA, FLL 32815

BILE o
HAME iRBY, WW.

STREET ADBRESS | P O BOX 148
CITY-57- 2P ALACHUA, FL. 32618

mE '3

NAME BRYAN, RICHARD
STREET AODRESS § 9018 NW 143RD ST

Cey-5E-2P ALACHUA, FL. 32618

TLE p

HAME HARRISON,

JAMES W

STEETADDRESS | 14200 NLW. 148TH PLACE

CHFY-ST-28 ALACHUA, FL 32618

b

- DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the mformation supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida S?amtes 1 further centify that the information
accurate and that my signailure shall have the same legal effect as # made under oathy; that | am an officer or director

indicated on this reporl or supplemental report is true an
of the corporation of the receiver or trustes empowered 1o execute this report ds required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

changad, or on an attachmeni with an address, with all othes like empowered

SIGNATURE:

Qw.‘?goa? (320) 462 142 |

SIGNATURE AND TYPEO OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Fhene #




