‘—2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # N03000005601

1. Entity Name

HAYNES MEMORIAL HISTORIC CEMETERY

ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 700
MICANOPY, FL 32667

Mailing Adgress
P.0. BOX 700
MICANOPY, FL 32667
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2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FE Number Applied For
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5. Narne and Addreas of Current Registered Agent

7. Name a|

nd Address of New Reglstered Agent

v Chmse —

e " D A Qe i, IO ES

Sireat Address (P.0. Box Numjer id hﬁlA axable)
l} ] 06 M ﬁ

wision Strcet

(O £X

! 'o/%rmﬂ/

(S |
FL | 8%%,2

8. Tha abave named entity submits this statament for the purpose of changmg its registered office or registered agent. or both, in {he State of Florida. 1 am famitiar with, and's accept

the obligatians of registerad agent.

SIGNATURE

Signature. typéed or printed nama 4! registered agent gnd litle if applicadle,

(NOTE; Registerad AQent signaturé required when reinstatmg)

DATE

Filing Feo is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feus

Makta— check payaﬁlé to )
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

THLE 8] p)-c 5,dent {1 Detele THE ) O change [ Aodition
NAME STROBLES, STANLEY REV. NAME

STREETADDRESS | P.O. BOX 700 Bo? M O t95an Sterer ]| streeraoress

CITY-ST-2IP MICANOPY, FL 32667 CITY-ST.ZIP
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CITY-51-2P CITY-ST-2P
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