2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003228 FILED

1. Entity Nama

. le
HOLLISTER SWEETWATER CEMETERY, INC. € Secret ary of State

Jan 18, 2007 08:00 AM

Principal Place of Business Mailing Address
111 CEMETERY ROAD - PO BOX 334
HOLLISTER, FLL 32147 HOLLISTER, FL 32147
' : . 01082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
NOT APPLICABLE 3| Nt Applicable

O  $8.75 additional

5. Certificate of Status Dasired h
Fee Required

6. Name and Address of Current Registered Agent

aRgd?%mggEsLT%EET | DO NOT WRITE
PALATKA, FL 32177 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signakne, typet of printad name of registared agent and Lae # anplcanie. {NOTE: Ragistarad Agant sigaalure /aQuirsdt whan ransiating} DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS

TTLE T

NAME REID, RACHEL C

STREET ADDRESS | 3001 TWIGG STREET
chy-ST-2P PALATKA, FL 32177

TITLE T .

NAME CORNELIO, ESTHER B ' LOCOA0ES 20054

STREET ADDRESS | 109 CORNELIO ALLY M/ 1A07-8046-021 51, 25
CeTy-ST-2IP INTERLACHIN, FL 32148

TINLE T

NAME OSTEEN, LD

STREET ADDRESS .
cm-:sr-zm :8&,03)(7;?: FL 32147 : ' DO NOT WRITE

STOEFFLER, ROBERT R
STREET ADDRESS | PO BOX 206
CITY-ST- 2P HOLLISTER, FL 32147

we |8 - IN THIS SPACE

TTLE L

NAME SHROUDER, FRANK
STREETADORESS [ PO BOX 44

SITY-ST-2P HOLLISTER, FL 32147

TIFLE

RAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the information supplied with this %iling does not qualify for the exemplions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is nd accurate and that my signature shal! have the same legat effect as if made under qath; that | am an officer or director
of the corporation or tha receivar or trustea emp 0 exacute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

It
changed, or on an & mant with an address, wth all gther lmpmpowered.
C [~1-0%
Daza '

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dryilsna Phora #




