2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 770403

1. Ensty Name
MACEDQONIA CEMETERY ASSOCIATION, INC.

-~ - Jan 11,2007 08:00 AM
Secretary of State

Maiting Aédress
5078 HARLEY THRIFT RD
MACCLENNY, FL 32063

Principal Place of Business

6078 HARLEY THRIFT RD
MACCLENNY, FL 32063

DO NOT WRITE IN THIS SPACE

AR IR TR RO

01042067 No Chg-NP CRIEG3T {4/06)
4. FEI Number Appiied For
NOT APPLICABLE Ngt Applicable
$£8.75 aAdditionsl

5. Certificate of Status Desired [H]

Fee Required

6. Name and Add_:e_ss of Curmnt Registered Agent

RHODEN, WARREN F
6078 HARLEY THRIFT RD
MACCLENNY, FL 32063

DO NOT WRITE
iN THIS SPACE

8. The above named entity subemits this statement for the purpose of changing its reglstered office or reg%;.:ered agent, or bath, in the Staie of Flovida. | am famillar with, and accept

the obiligations of regisiered agent.

SIGNATURE - : B
Sigranee. ryped or printet none of regisiered sgent and title F applcabie, MOTE. Regisiersd Agent signetire tequired when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Adited to Fees

0. OFFICERS AND DIRECTORS g

TILE o

NAME KIRKLAND, WINDELL 8

STREET #DCRESS | 5031 WINDELL KiRKLAND RD
ity -57- 2P MACCLENNY, FL 32083

STREET ABDRESS § 177 M. I1STST. _

GiFy -ST- 7P MACCLENNY, FL

TE D

NAME RHODEN, WARREN F

STREET ADBRESS | 6078 HARLEY THRIFT ROAD
ciry-g1-Ip MACCLENNY, FL 32063

TE 2

REWIS.DAVID C, -

15410 N STATE ROAD 121
MACCLENNY, FL 32083

HAME
STREET ADORESS
Cie~53-2p

THLE D
NAKE BARNES. ELGIN J.

Wi D
SIGERS, RALPH C.

HAME

STREET ADBRESS | 15001 N STATE RD 121
Y- 5T-3P MACCLENNY, FL

TRE o

NAME KIRKLAND, FRED P
STREET ADDRESS | 5817 FARMVIEW LANE
CHY-SF- 2P MACCLENNY, FL 32063

—_—

[EERER IR AT rnti
J1A207-80010-007 6185

DO NOT WRITE
IN THIS SPACE

12, | hereby corti

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: tbb,wmj KR oBou L‘c&a@d F Rl\aém

that the information suppfied with this filing does not qualify for the exemptions ccmameci in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental repart s tue and accurate and that my signature shall have the same legal effect s if made under oath; thal | am an officer or Gregior
of the corporation or the receiver or lrustee empowered to exacute this é’epﬁi‘t as required by Chapter 517, Florida Statutes; and that my name a;p‘f.a '-f in aloc‘&c;o or Bloch 11 if

3702
f ? Juoo?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons #




