2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000005601
HAYNES MEMORIAL HISTORIC CEMETERY
ASSOCIATION, INC.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

f.0. BOX 700
MICANOPY, FL. 32667

Mailing Addrass

P.0.BOX 700
MICANOPY, FL 32667
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04112007 No Chg-NP CR2EQ37 (4/06)

o[ 4 FEI Number

Applied For
74-3097530 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

vy

JONES, JACQUELYN A
707 N. DIVISION STREET e
MICANOPY, FL 32667 K
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or regis
the obligations of registered agent.

tered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or priniad nama of ragistered agent and fita # apoicaile. (MOTE Registered Agent signature required when renstating) DATE
I
|
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added1o Fees
|
10. OFFICERS AND DIRECTORS q SR et . |
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NAME TR , . : IS L VO P B
STROBLES, STANLEY REV : o UUUL“JU?D_SHEIH ,

STREET ADDRESS | 802 N. DIVISION STREET

Orv-ST-2P | MICANOPY, FL 32667 E

TIME DVP e

NAME GUY, GEORGE .
STREET ADDRESS | 202 N. DIVISION STREET ST
orv-si-27 | MICANOPY, FL 32667 S
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NAVE JONES, JAQUELYN R,

STREETADCRESS [ 707 N. DIVISION STREET

P
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civ-s-20 | MICANOPY, FL 32667 ‘ ‘ ; HE '
TITLE T K ‘ 7 . . . F o
NAME LATSON, LARRY L S IN TH'S SPAC}E

STREET ADDRESS | P.O. BOX 153, 308 NW 5TH STREET LT e e e Y A
CN-ST-2F | MICANOPY, FL 32667 Mal e , - ot .
TME T ot )

NAME TAYLOR, MARTHA o co
STREET ADORESS | 702 NW 2ND STYREET L <
GN-ST-7P | MIGANOPY, FL 32667 S
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CITY-ST-2IP e E :

e D4/23/07-B0037-005 B1.25
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DO NOT WRITE

12. | nereby certity that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiner ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legei effact as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trusiee empowered to execute this report 85 required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: &Z%Lmjﬁa%ﬁiﬁ/zs
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

pl-11-07

Deytime Phona #




