FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Nama
ANTIOCH CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Addrass guvu >~
P. 0. BOX 132 P.0.BOX 132 o
ISLAND GROVE, FL 32654 ISLAND GROVE, FL 32654 . ‘
S F L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112006 Chg-NF’ CR2E037 (1“05)
City & State City & State 4, FEI Number Applied For
40— 2{%/013 Not Applicable
Zip Gountry Zip Courtry 5. Certificate of Status Desired 0 Ei';fqi_’:?:;m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
HOLDEN, CHARLES |
2772 NWA43RD ST, SUITE 5 Street Address (P.O. Box Number Is Not Acceptable)
GAINESVILLE, FL 32606-7433
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Fiorida. | am farmifiar with, and accept
the obligations of registered agent.

F3
SIGNATURE %
Slgnature, lyped or printed name of regisiered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

F?lil{g Foo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e [ Delete e Pr es de (3 Crange [ Addition
NAME NAME
v ner
STREET ADDRESS STREET ADDRESS MQ.J(’ wynn 7 W0
CITY-51-2P CITY-S7-2P 'P'Qf. {
TILE [ Delete TITLE V‘: ee - res .'d.a N 1” [ change ] Addition
NAME NAME Bexney hee “$ass
STREET ADDRESS STREET ADORESS
v |P0.Box, 104 Toaod Groue FL 2265
m e i Change Adgtion
NAMEE : o NAME ﬁq'sﬁ'fé‘/?r'(‘, e Hows O
', )
STREET ADDRESS - A STREET ADDRESS ;\/05 e%"uf o1
Cmy-s1-7P CITY-ST-2P ?195\ a nc{ [ " \/‘P, r_'[_' 2365‘?[
:,::e O3 Delste :;:E g\e__\e, Pe%aﬁ‘ge, ‘?m'o, e, {Jchange [ Aadilion
e
STREET ADDRESS stheer anoiess | P B ¥ |1
ony-si-zip SR K P [ V) G’f‘b\/ e FL 3
TITLE O detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P
TILE 3 nefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2F

t2. I hereby certity that the information supplied with (his filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lewgxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrpent with an agdress, with al gr like empowered.

SIGNATURE: (d- e ® _ Jpsery . gp‘::- ‘//l{{aé 352 -48] 0346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




