2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # N05000011342

1. Entity Name
ANTIOCH CEMETERY ASSOCIATION, INC.

Secretary of State

01-17-2007 90050 047 ****51 .25

Principal Place of Business
P.0.BOX 132
ISLAND GROVE, FL 32654

Maifing Address
P. 0. BOX 132
ISLAND GROVE, FL 32654

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

AR A0 AW

Suite, Apl. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-2191013 Not Applicable
Zp Country o Country 5. Cerlificate of Slatus Desired [ f:gsq mﬁiwﬂ'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registerad Agent
Name

HOLDEN, CHARLES |
2772 NW43RD ST., SUITE S
GAINESVILLE, FL 32606-7433

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatra, typad of printed name ot registered agent and Litle § Bpphcable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P £ Delete Tme ™ O Change P Addition
HAME PINNER, MARILYNN NAME PRICE RicrtRaeo A
STREET ADDRESS | POB 147 STREETADDRESS | P 0- B ox £ %Y
orv-stzp | ISLAND GROVE, FL 32654 oSt | Py fanp Grove, Fle 3248
e vP 7 Delete e < . % Change L] Addition
NAME BASS, BERNEY L NAME PlRice, sHegay ©
STREET ADDRESS | POB 104 STREETADIFESS [P 0.8 1/
oTr-s-7P | ISLAND GROVE, FL 32654 ovsi® | pslaap Grove, Fle 7I6S5Y
TME T JR Delete TIILE [JChange [ Addiion
NAME PRICE, JOSEPH C NAME
STREET ADORESS | POB 107 STREET ADDRESS
CITY-ST-ZPP ISLAND GROVE, FL 32654 CITY-ST-2P
TRE s [ Delete MLE [ Change ] Addilion
NAME PRICE, SHERRY L NAME
STREET ADORESS | POB 117 STREET ADDRESS
cY-S1-2IP ISLAND GROVE, FL 32654 CITY-ST-ZIP
TALE 1 selete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CIrY-ST-2P GITY-ST-2IP
TME O Delete e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P

12. ! hereby ceri
indicated on this report or suppliemental report is true a

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likke empowered.

SIGNATURE:

SIGNATURE AND!'

\.? i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

2- 384-Y4

Dale Deytime Phone #




