‘2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # 760125 SR Secretary of State

1. Entity Name
.Ijh?cl‘:dESV!LLE COMMUNITY CEMETERY ASSOCIATION,

Principal Place of Businass Mailing Addrass
% JUDY DURANNCE P.3. BOX 81
24914 NW. 2ND AVE NEWBERRY, FL 32669 US

NEWBERRY, FL 32669 US

(NIRRT

[RTIINEL

02242004 No Chg-NP CR2EQ37 {13/03) -
DO N OT WRITE IN TH IS S PACE 4. FEI Number F Applied For
59-2149050 ’ ) [ INot Applicanie

. $8.75 additional
5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent” _ .
BATES, VALENTINE C
1511 NW. 6TH STREET DO NOT WR ITE
GAINESVILLE, FL 32601 ' ) iIN THIS SPACE

&. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, In the State of Florida, [am familiar with, and accept
the obfigations of registered agent.

SIGNATURE —— e -

Signature. typed er printed name of regislered agemt and tille if applicable. {NOTE. Registerad Agent signature requiad when reinstafing} CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees ! ngn 81,253.35

e S .2 Kin¥; 5;'5{1?7(1"1!:’

10. GFFICERS AND DIRECTORS R e Loy
TILE PD
NAME MCELROY, STEVE

STREET ADDRESS | 727 SW 188TH ST
Cmy-57-21P NEWBERRY, FL

TITLE TD

NAME DURRANCE, JUDY
STREET ADDRESS | 24814 NW 2ND AVE
CrY-sT-21P NEWBERRY, FL
TTiE VD

NAME HINES BLANCHE,
STREET ADDRESS | 19504 SW 46TH AVE

BIV-SLIP | NEWBERRY, FL DO NOT WRITE
TILE s

NAME BOALS, MARJORIE I N TH IS S PAC E
STREET ADDRESS | 9315 SW ARCHER RD.
CITY-5T-2P GAINESVILLE, FL

TTiE D

NAME MCELROY, STEVE
STREET ADDRESS { 727 SW 186TH ST
CITY-ST-2P NEWBERRY, FL

TITLE
NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certigg that the Information supplied with this filing does not qualiy for the exemation stated in Section 1 19.07%3)m, Florida Statutas. | further certify that the infarmation
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporatian or the receiver or mchWered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with a gss, with all cther like empowered.

At -y ‘;\u‘ D Y riii’o_u NCe 3594722049

1GNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dato j Daoytime Phare ¢
-
Y/ AR, ?‘

SIGNATURE:




