2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2006 8:00 am

DOCUMENT #N13828

1. Entity Name

ANTIOCH CEMETERY, INC.

Secretary of State

06-27-2006 90036 025 ****6]1 .25

Principal Place of Business
1415 DEXTER ROAD
NORTH PORT, FL 34288 US

Mailing Address
1415 DEXTER ROAD
NORTH PORT, FL 34288 US

40097163

LT

the obligations of registered agent.

2. Principal Place of Business 3. Mailing Address
/0 Dester Bd | /40 Destor R .
Suite, Apl. #, etc. Suite, Apt. #, etc. 06162006 Chg-NP CREQ3T (4/06)
ity & State Cjty & Stal 4. FEI Number Applied For
Nty Bt - Vo Lot /2 e
Zip Country Zi 7 Country " . $8.75 Aaditional
(5%00\88 J{LS 555;388 JLCJ- 5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7 Muma and AArdrese ~f U~y Reglstered Agant
Name -
RIGERS, JAMES C 1 AoP Eﬂ w C
9912 25TH ST. E. swoot S G0 ¢l oy £ bie)
PARKISH, FL 34219 NP
James C. Rcs:gcés
 City 9912 25th St. i Cod
v Parrish, FL 34219 FL |
8. The above named entity submits this statement for the purpose of changing its registered offiCe . o moarumen, =+ wrw wunes oy Florida, | am tamiliar with, and accept

O;wz es

SIGNATURE C
mamviwsumwmm 1 sppicatin,

<, f_?of@—f
oG Agant

Iy € 4, J0a5

recuared when
>4
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MmayBe Mazke check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
i PD O pewete TilLE O crange [ Addition
NAME ROGERS, JAMES C NAME
STREET ADDRESS | 9912 25TH STREET, E‘ STREET ADORESS
ov-s-ar° | PARRISH, FL. 34219 cry-s1- 2P
TIILE SD O Delste l TIME Ochange [ AMdition
NAME COOMER, MARY LEE NAME
STREET ADDEESS | 1411 DEXTER RD STREET ADDRESS
CIrY-S1- 2P NORTH PORT, FL 34288 CHTY-ST-2P
TILE TD O Delete TITLE [ Change [ Addition
HAME ROGERS, CASSADY C NAME
STREET ADDRESS | 9912 25TH STREET STREET ADDRESS
CITY-ST-2P PARRISH, FL 34219 CITY-S1-2P
HILE VPD 2] Deiete juits [ Change {1 Addition
NAME BROWN, DOROTHY NAME
STREET ADDRESS | 7260 MEMORIAL DR STREET ADDRESS
Cfv-51-ap PORT CHARLOTTE, FL 33981 CITY-55-2F
MLE O vetete 13 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2P CITY-ST- 719
TLE [ belete TMLE O cChange  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CIFY-ST- TP

12. 1 hereby certily that the information supplied with 1his fili

I he . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ¢r supplemental report is true a

i accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute 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 like empowered.
SIGNATURE: c Iames C. @a/fe»f Tetn € W 2006 Z¢/~77é~.?7¢a
OF or Fv ma Phonag #

mmmmfﬂ?mmm




