l
|
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORZ . | _ Feb 09, 2006 08:00 AM

DOCUMENT # 770403 E Secretary of State

1. Entity Name '

MARCVEDONIA CEMETERY ASSOQOCIATION, INC,
|

Princtpai Place of Businass Mailing Adoress

6078 HARLEY THRIFT RD _ " G078 HARLEY THRIFT RD

MACCLENNY, FL 32063 - MACCLEENNY . FL 32063
E AR R IR
l JI
; 02042008 No Chg-NP CRZEQ3T {11/05)

DO NOT WR'TE lN THIS S ACE 4. FEI Nurmrosr Applied For

{ NOT APPLICABLE Aot Applicatie
E 5. Certificate of Status Desired ] Eg'gfq:ﬁf:é“”a‘

6. Nams and Address of Current Registered Agent
RHODEN, WARREN F - |
£078 HARLEY THRIFT RD , : DO NOT WRITE
MACCLENNY, FL 32063 ' ' IN TH IS S PAC E

8. Tha above narmed eniity submils 1fig Stalement for the puipose of changing s reglstered office of registesed agent, or both, In the State of Flacda. | am famittar with, and accent
the ctlgations of registared agent. E ) .

t
SIGNATURE, j o

Signatore. tyoed of PreTiad TRTR O NEGISISING dger o_ﬁ He F’Cpp.‘rca!’l:!i. INDTE J?aqmorsam $0raLes AQUIpy when rensiaing) DATE
Flilng Feo 1s $81.25 2. L’i’ﬁcﬁon Campaiu}] Financing $5.00 may Ba
Due by May 1, 2006 !erust Fund Ccntr‘tt:;ution. O  AddedioFees

10. OFFICERS AND DIRECTORS

HAtE KIRKLAND, WINDELL §

STRECTADIRESS | 6031 WINDELL KIRKLAND RD
Gre-st2 | MACCLENNY, FL 32083

|
THE D ;

TIFLE D

HawE BARNES, ELGIN J. _ LDRODN4RT IS

sETATORESS | 477 N ST ST, ) 2421700 000191018 B A%
ome-STIF | MACCLENNY, FL ]

e D

HAME RHODEN, WARREN F

STREET ADORESS | §OTB HARLEY THRIFT RUAD

LIy~ 8T-2IP MACCLENNY, FL 32063 DO NOT WRITE

STREET ADDFESS | 15410 N STATE ROAD 127
erv-s-2® | MACCLENNY, FL 32063

TE o}
MAE SIGERS, RALPH €. , e
STREETAOIRESS | 15001 N STATE RD 127
GIY-ST-ZP | MACCLENNY, FL

]
m e wme - 3 IN THIS SPACE

TITLE D

hawse KIRKLAND, FRED P .
STAEET ADORESS | 5817 FARMVIEW LANE )
CITY-S5- 2P MACCLENNY, FL 32063

12. | hereby cextily that the information supa;)llad with this iilér;g dpes not qualify forjthe exemptions contained in Chapler 119, Florida Statutes. § further certify that he iformation
indlcated on this report or supplemental report is frve and accurale and that my signature shall have the same legal efect as if made undsr oath; that | 2m an officer or divector
of the corporaticn of the recelver or trustes ermpowered o execule s report as requited by Chapler 617, Flosida Statutes; and that my name aposars in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ofher|ike empowered. [

SIGNATURE: Warew 3. Alodee Warcew F Khoden 2-b-0lp Qoip-259-3002

JIGNATURE AND TYFED UR FRINTED NASE ?ﬂ SIDNING DARCIR Ofl DIRECTOR Cwytims Fhare &

! 1 -



