FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ANTIOCH CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 132 P. 0. BOX 132 : 40043317
ISLAND GROVE, FL 32654 ISLAND GROVE, FL 32654 . - :
S — t IO A T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl| Number Applied For
20-2191013 Not Applicable
W | Goumy Zp Couniry _5.Conificate of. Status Dasired 0] E&Z{Eﬁﬁdﬁoﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLDEN, CHARLES

2772 NWA43RD ST., SUITES Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606-7433

City FL l Zip Code

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

SIGNATURE
Signature, typeo of primted name of registered agent and tie i applicabile. {NOTE: Registered Agant signatire raquived when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
e P [ pelete TmE % (3 Change [ Addltion
NAME PINNER, MARILYNN NAME DAsS BERNEY L
STREET ADOFESS | POB 147 STREET ADORESS | # O éo)( Y
CovY-S3-7P ISLAND GROVE, FL 32654 CITY-ST- 2P Isehad €3 Vi) “r 32e48Y
Tme 3 O pelete TE Elchange ] Addition
NAME PRICE, SHERRY NAME
STREET ADDRESS | PO BOX 141 STREET ADDRESS
CITY-ST1-2IP ISLAND GROVE, FL 32654 CITY-ST-2IP
_TME A4S &mm ) e N ) [ change [ Addition
NAME~ PRICE, SHERRY L NAME
STREET ADDRESS | POB 117 STREET ADORESS
CIfy-ST-7P ISLAND GROVE, FL 32654 CITY-ST-ZIP
TLE T [ Delete TLE Flchange [ Addition
NAME PRICE, RICHARD A NAME
STREET ADDRESS | PO BOX 141 STREET ADDRESS
CIvy-ST-2IP ISLAND GROVE, FL 32654 . CITY-ST-20
TmE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O belete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-Si- 2 CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowaered to exacule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other like empowered.

SIGNATURE: m‘g . THawe g v b 252-376-2366

SIGNATURE AND TYPED OR PRINTED MAME OF $1GNING OFFICER OR DIRECTOR Daytima Phane #




