2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR)  Abr 12 le({alg])os 00 AM
——A— pr ) .

DOCUMENT #760125
Secretary of State

1. Entity Name
fl\?gESVILLE COMMUNITY CEMETERY ASSOCIATION,

Principal Place of Business - ' Mailing Address

¥ JUDY DURANNCE - FE P.O. BOX 81
24514 N.W. 2NDY AVE NEWBERRY FL 32663
NEWBERRY FL 32668 us
us
Suite, Apt, #, etl:.l I — Suite, Apt. #, etc. 71$t MOORE CR2EQST (10/04)
Twasae City & State B 4. FEI Number Applied For
. : . . £9-2140050 Not Applicable
Zp Country &p Country 5. Cenificale of Stas Desieg [ $8-72 Additional
| — S p— . . . . . Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BATES, VALENTINE C Sreoiag —
{P.O. Bex Numb Not A tak!
1511 N.W. 6TH STREET ee ress ox Num .er is Not Acceptatile)
GAINESVILLE FL 32801
City = ’ FL | 2PCo%®

8. The abova namad sntity submits this sfatement {ar the purpose of changing its {égistered office of registered agent, or boi'rn inthe State of Florida. 1 am familiar with, and accept
the obitgations of registared agent

SIGNATURE N S~ e _ o = .
Signature, lypad orpmlgrurnedregnsterodaganl and tille f applcalye (NOTE Regusisrad Agent signalute reguirad whert reinstaling) o DATE
FILE NOW: FEE IS $61.25 ‘ o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, Added o Fees Forida Department of State
e et e e B e Gy g s e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DiRECTORS 1N 10
IiLE FD 3 Dalels TiLE [ Change ] Addiion
NAME MCELROY, STEVE NAME - -
STREET ADDRESS | 727 SW 186TH ST STREET ADDRESS ]—;L”}DDQBBQdEd -
arv.srae  |NEWBERRY FL ) N RN 04/12/05-80008~-012 61.25
ILE L 1 Delete fiLE [l Change [T Addition
MAME DURRANCE, JUDY NAME
SIRECT ADBERESS | 24914 NW 2ND AVE SIAEET ADDFESS
CItY-51-2IP NEWBERRY FL . B o N CITY-57- 2P .
i vD B [ pelste TIig ) change [ Addition
NaME HINES BLANCHE, NAME
SIRFET ADDRESS ) 19504 SW 4BTH AVE STRFFT ADDRESS
orv.sr-np |NEWBERRY FL S ’ ESA R - ‘
TILE S [ pelele 1tk [J Change  [J Addition
NAME BOALS, MARJORIE NAME
STREFT ADDRESs. | 9315 SW ARCHER RD. STREF { AGORTSS
CTy. 81-2IP GAINESVILLE FL ) GITV. 57 2IP
o — e . . _

MLE ) 3 Delete 1L [J Change  [J Addition
HAME MCELRQOY, STEVE NAME
stage aRRCss | 727 SW 186TH ST STRLE) ADDRESE
crv-grozp | NEWBERRY FL ) e Cf civstap
HLL O Delete MILE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
Cliv.51. 2P ] OITY-§F- 2P

12, | heraby cerﬁ{ﬁ that the nformation supphied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to exécute this repart as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. all othet like empowerad

SIGNATURE:

SIGRATURE ANPITYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

—

Dale& - ?_o ‘;’Dsyhma%mn#



