2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N10321 Apr 23,2007 08:00 Al
b e Secretary of State
DYAL CEMETERY ASSOCIATION, INC. ry
Principal Place of Business Maiting Address
2974 LAKE ST. P.O. BOX 223
LAWTEY FL 32058 LAWTEY FL 32058
- * BN AN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, ApL #. elc. Suite, Apt. #, clc. 1st MOORE CR2E037 {10/06)
City & Slate City & Stalo 4. FEi Numbor Applied For
59-0433020 Nol Applicable
Zp Country Zip Couniry 5. Certfisale of Stalus Dosirod | ?Eg‘gesqlﬁf;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFORD. VALERIA Sircol Addrcsls IP.O. Bex Numbor 15 Nol Accoplable)
2974 LAKE STREET
LAWTEY FL 32058
. City FL Zip Codo

8. The abovo named onlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in lhe Stale of Flonda. | am familiar wilh, and accept
the obligations of ragistared agont.

SIGNATURE
Signatura, lyped of ornted name o regrslered igunl and ke | apphcable (NOTE. Registerad Agent signatute raquirea when remnsiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to .
" Due By May 1, 2007 Trusl Fund Conlribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 10
i D O Delele e O crange [ Aadition
za::fnknmr"ﬁ erlNWRl)?F;I;.gJAMES ! :?:;[n ADDRESS - UDDDDD?ES 151
T T S AS 05/03/07-20010-023 F1.25
CIY-SI- 4P LAWTEY FL CIry-sI-2p
TNE D ] petste e Clchange T Addition
NAME ANDREWS, EMILY NAMI
SIRLETADORISS | RT, 4, BOX 2865 SIRFET ADDRESS
U SEAb_ L LAKE BUTILEREL - - .. . _ . - R owsear _
Tie PTD O pelele TITLE [ change [ Acdition
NAME REDDISH, VERNCN NAME.
SIRELTADDRESS | RT 2, ROAD 100 WEST SIRETADDRISS
CHY-SI-ZIP STARKE FL 32091 CUY-SI-ZP
s, DS O pelete T [ change ] Addition
NAME SHUFORD, VALERIA NAMI.
SIEETAUDRISS | P O, BOX 223 SIRELTADDRESS
CITY - SI- 7P LAWTEY FL 32058 CITY-ST-ZIP
TI5LE [ paate e O change  [J Additon
NAML NAMI.
SIREET ADORESS STAEFT ADDRESS
CITY-ST- 211 CIry-sI-21p
T J Delele Tt [ Change  [C] Addilion
NAME NAME
STREET ADDRLSS SIRLETADDRESS
CIY-SI-2IP CITY-SI1-2IP

12, [ hereby certify thal the infermalion supplied wath this filng doos nol gualify for lho exempticns contauned in Section 119, Florida Statulas. | further ¢erlily that (he information
indicatod on this report or supplomental raport 18 tue and accurale and lhat my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporation or the recawvor or trusice ompowered to execuie Lhis report as required by Chapter 6 17, Florida Slatules; and that my name appears in Block 30 or Block 11
if changod, or on an atlachment with an adaress, with all other like empowered.

SIGNATURE: b&w Resde A -1 0N I8 AR 325




