FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N13828 03-10-2008 90074 034 ****§]1 25

1. Enlity Name

ANTIOCH CEMETERY, INC.

Principal Place of Business Mailing Address i ‘

1411 DEXTER ROAD 1411 DEXTER ROAD 4004233

NORTH PORT, FL. 34288 S NORTH PORT, FL 34288 S .

e 0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEIN Applied For

NOT APPLICABLE Not Apoicabi
Zp Country Zp Country 5. Cerificate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent ks

-RiGERS, JAMES ¢~ Qo 3&‘(5 I

— T Name

T e g e . e R~
Street Address (P.O. Box Number is Not Acceptable)

e —

9912 25TH ST. E.
PARRISH, FL 34218

City FL Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle If appicahle, (WOTE: Registorod Agent signature required when reinstating) DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008, Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD oo O pelete * | TmE [ Change [ Addition
NAME ROGERS, JAMES C NAME
STREET ADORESS | 9912 25TH STREET, E STREET ADDRESS
GITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP
U §D O Detete TME Clchange [ Addition
NARE COOMER, MARY LEE RAME
STREET ApoReEsS | 1411 DEXTER RD STREET ADORESS
CITY-ST-2IP NORTH PORT, FL 34288 Cmy-§i- 70
TITE ™ 1 Defete TLE “TD B Crange [ Adition
NAME ROGERS, CASSADY C NAME Vance  Cass HO
STREET ADDRESS | 9912 25TH STREET ) STREET ADDRESS | -4/ Idf 6 %Q‘l 5_8 Ca Sf A
omvst-ze- | PARRISHrFL-34219™~ " "~ Cm-ST-2P | fn Tme‘ﬂ' 34,
TMLE VPD [ Detete TALE [ change [T Addition
* wame BROWN, DOROTHY NAME
STREET ADDRESS | 7260 MEMORIAL. DR STREET ADDRESS
crTY-51-2P PORT CHARLOTTE, FL 33981 CrTY-ST-2° ’
TITLE ] pelete e O Change [ Addlition
NAME S NAME ]
STREET ADORESS STREET ADDRESS
cY-§1-219 CITY-$T-2IP
TMLE [ pelete TLE [CJChange [ Addition
NAME NAME : .
STREET ADORESS . STREEY ADCRESS
CrrY-ST-2P £Y-s1-2p

12. | hereby certlfz that the |n10rmallon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or tfustee empowered to execite this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other JiKe’empowered.
gﬁ/ 5’/05" Py SR P II

AT

SIGNATURE:
S Dae Daytirne Phone &




