2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N00000002502 .

1. Entity Name

WATULA COMMUNITY CEMETARY ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
121 SW 46TH AVE. POST OFFICE BOX 5241
OCALA, FL 34474 OCALA, FL. 34478

ORI SR B

03152008 No Chg-NP - CR2EO37 (4/06)

DO NOT WRITE IN THIS SPACE e Roplod Fo

59-3348017 Not Applicable
. . $8.75 additional
5. Certificate of Slatus Desired O Fee Roquired

8. Name and Address of Current Registerod Agent

1B$3?Vg.ﬂv'\fé'lrcl:-|EP'l:_ACE DO NOT WRITE
(OCALA FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida, | am lamiliar with, and accept
the obligations o_i.\tegistered agent. , °
- -

a

SIGNATURE_$# oo - . D
Segnerture, typed of piited rwnedrug_;g:l aQeni and tile d applcable, (NCTE: Ragmsiered Ageri Sipnantse mcuaed when ransiaing) DATE
Fifing Fee |s $61.25 9. Election Campaign Financing $5.00 mzy Be o
Due by May 1, 2008 Trust Fund Contribution. ' Added o Feas 04 J%gq%%ﬂgghggg GE? 51 -
. R N n = ot )
10. OFFICERS AND DIRECTORS
TME PD
NAME BROWN, ALICE F

STREETADDAESS | POST OFFICE BOX 5241
CATY-ST- 2P OCALA, FL 34478

TME D

NAME WILKERSON, CLEO
STREETADDRESS | 1335 N.W. 52ND AVENUE
CITY-§T-21P QCALA, FL 34482

TNE ASD
NAME WILKERSON, CARRIE

STAEET ADDAESS W
e PN DO NOT WRITE

we P IN THIS SPACE

L.C. STEVENSON
STREETADDRESS | 333 N.W. 46TH AVENUE
GrTy-g1-zp OCALA, FL 34475

TLE v
NAME TEDFORD, MERLENE
STREET ADORESS | POB 723

GiTY-5F-2p OCALA, FL 34478

ME sh
HAME GORDON, SARAH
STREETADDAESS | 5495 N.W. 7TH STREET
CIY-ST-71P OCALA, FL 34482

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 617, Fioriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with gif other like empowered.

SIGNATURE:

OF SIGMING OFFICER OR DIRECTOR

Mar 18, 2008 08:00 A
Secretary of State




