FILED
* Jun 12,2008 8:00 am

. ) L : r f
2008 NOT-FOR-PROFIT CORPORATION Sec etary o State

05-01-2008 90180 007 ****g] .25
ANNUAL REPORT
DOCUMENT #NO7000009056
1. Entity Name
OAKLAND - TILDENVILLE CEMETERY, INC.
Princlpal Prace of Business Malling Address
ST. PAUL MB. CHURCH PO BOX 581 B“l Q“%Q
413 W QAKLAND AVE OAKLAND, FL 34760 . ) B .
OAKLAND, FL 34760 ’
e R N
Suile. Apt. 4. enc. Suite, Apt. #. &c, 01242008  Cpg.NP CR2EG37 [12/06)
City & State " Clty & Staie 4. FEINu Applied For
m?D—O/ 437l 7 [ o ssgcamis
Zp Country Zp Courary 5. Certficaie of Staws Desred  {J gi;gwm“'
l Narno and Addreas of Currert Reglsiored Agont . 7. Name and Addrozs of New Regt d Agomt
A Name
WADE, BETTY- 2
1251 STATIONS E DRIVE Street Address (P.Q. Box Numiber s Nol Acceptabie)
OAKL‘AND FL’t 60
v
!- . . . City FL I Zip Code

8. The above namgd ennty submits this stalerment lor the purpose of changing Its registered office o registered agent, of both, in the Stata of Rorida. | am famillar with, and accep:
ihe obiigations Bd mglslered agen.

SIGNATURE - F
SXpnewn. yoed 8 prinied neme of reginiened sgert and Ce I spplcatie. (NOTE. Ragiomred Agert sl ] DATE
Flilng Foo Is $61.25 9. Election Campaign Fnancing $5.00 may 8o
Due by May 1, 2003 Trust Fung Conlribudion. O addodtoFoos
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES T(Q) OFFICERS AND BXRECTCRS iN 10
TseE PD 3 Detee TRE [JCrange [ Adciticn
KAME. WADE, BETTY NAME
SIREET ADCRESS | PO BOX 1008 STREET ADDRESS i
Liry-51-7@ OQAKLAND, FL 34760 - cnv-51-0¢
nTg vPD O Deles TILE . . © [ Crape [ Addition
NWE MOORE, IRVIN , HAME .
SIREE) ADDRESS | POBOX 392 . STREET ADCRESS
ONVS-7F | OAKLAND. FL 34760 ’ CY-S3-2P
s .8D . - ~O0cas - e L A "D crage [T Aociiion .
HAME RANSON, SHARON NAME
STREEI AQDRESS | PO BOX 771285 STREET ADCRESS '
{re-51-0p WINTER GARDEN, FL 34777 . CITY-ST-29
{1554 i i O Delae TIE T T T T T Tt DAl
HAME (- NAME
STREET ADOHESS STREET ADORESS
oTY-Si-2P ) CITY-5T.71P '
s . Do TME ' O cuarge [ Agition
HAME : HANE ’
STAEET ADIRESS STREET ADDRESS.
ciry-s1-79 g orvesrze ] :
_nag 1 Detete Tme DO arange [ Acdidon
NAME : NAME
STREET ADCRESS STREET ADORESS
CiY §1.5P . CITY.ST. 2@

12. 1 nerety ceriify thal the infofmation suppiiea wih this filing does not qualily for the exemptions contgined Chnplm 119, Forida Smanstes. 1 urther cenily that the information
indicated on this report o supplernental (epon is true and accurale ond that My signature shall have the same legal eflect ag if made under oath; that {am an offices of direcior
of the comporation or the recerver of usiee uwered 1D execyle this repnn as fequued by Chapter 61 1 Floviga Stanrtes; and that my name appeais in Block 10 or Block 11 it

changed. or on an attachment with an agitress, wilh all other Iikeempcmel
SIGNATURE: ,&% : 7/ //n’-_ ‘7/ oL 9:_7 S EPET

-!wr?u rmsomo- HCNING OFFCER OR DRICTOR




