2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N13828

1. Entity Name

ANTIOCH CEMETERY, INC.

ecretary of State

04-05-2004 90398 033 ****g] 25

Principal Place of Business Mailing Address

1795 EMERSON AVE 1795 EMERSON AVE
BQRTOW FL 33830-6998 BéRTOW FL 33830-6998
U u

91 Derder Keed | pigir Pector Koz
Suite, Apt. #, etc Sunte Apt. #, ép 7& MOORE CR2E037 (11/03)
Ve
& State Cny & State 4, FEl Number Applied For
2 0/ A o pinde NO-T APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Addiional
5; /_Qgg ys 3 {[2& - 24 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

2t i — = - PR,

e Jhmes < ppors—

BROWN, KARLA R
950 SOUTH OAK AVENUE

S A G

BARTOW FL 33830

riea~>4

Zip Code

. ’ 242 /7

FL | %

the obligaticns of registered agant.

Signature, lyped or printad name of registered agent and (itf if foplicabie

’ f
SIGNATURE

B. The above narmed entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Regislared Ageni signatur ]

when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

L0, QOFFICERS AND DIRECTORS 11,
TTLE FD {1 Delete THLE {1 Change [ Aadition
e ROGERS, JAMES C -
~ ssRecT ADDRESs 9912 25TH STREET, E STREET ADDRESS
env-gr-ge  |PARRISH FL 34219 CATY-ST- 2P -
SD o 7 !
TITLE . glete TILE € oOfy €5~ tange [ Addition
e MILLS, DARLENE ROGERS - / y / / L ; G
STREET AppRess | 1795 EMERSON AVE. STREET ADDRESS [f .
amy-st-zp | BARTOW FL 33830 CITY-ST-21P w f / 3%2%9
D M y s B B/ -
MLE clete TITLE : Change [ Addition
NAME ROGERS, CASSADY C~ e NAME - 4,554 a& wg‘éhﬂ,_q'@ T Tt
sTaeeT appRess | 9912 25TH STREET £ STREET ADDRESS /2" =75
ST PARRISH FL 3421 .ST-
CY-ST-2IP o SH FL 34219 . ov-s1-2p PﬂfﬂﬁK //\, 5&3.-/?
TITLE Py TILE E’ﬁhan ] Addition
NAE BROWN, KARLA ROGERS e NAME Da FO?Z/ / prs ® H
950 OAK AVENUE, SOUTH emw-zq p;_ .
STREET ADORESS STREET ADDRESS
crv-sr.ze  |BARTOW FL 33830 CITY-ST-7P ﬂ}‘j— C:A 24 A 27 H 3 Bﬁf/
TIE 1 Delste TILE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e (2] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-20P CITY-§T-2P

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

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR THRECT)

12. i hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, thal | am an officer or director
of the corporaticn or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (B €5 ¢ o5 ems §2 (’JM@I‘Zﬁ%M—( /geu 37.364 Fob/- 2262044

sl

Daylime Phone #



