2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
3 :00 A
DOGUMENT # N13673 M Secretary of State
FLEMINGTON CEMETERY ASSOCIATION, INC.
Principal Place of Business : Mailing Address
11931 NW 193RD ST, _ ~ T 11931 NW 193RD ST,
MICANGPY, FL. 32667-950% - " MICANOPY, FL 32667-8509
* =1 [N R ER R
01142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEINumber Applied For
59-2151184 Not Applicable
5. Certificate of Status Desired [ gggi Additianal

8. Name and Address of Current Registered Agent

T oo BT DO NOT WRITE
MICANOPY, FL. 32667 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 2m familier with, and accept
thwz obligations of registered agent

SIGNATURE , i~ -
Sonatue, ypedor pricied nams of cegietered Bgent and 1ie f appheanie, {NOTE. Regrtered Agent signatre required when renstatng) . DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 nay Bo 0006208751
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees i'éE.#‘k]i/D%-—E[}ﬂ?U-UES 61 . PS
10, OFFICERS AND DIRECTORS o
ane D B
NAME MIXSON, JOHN W.

STREET ADDRESS | RT. 1 BOX 5090
CiTY-§7-7P WILLISTON, FL.

TnEe D

NAME NOVINGER, CARL
STREET ADDRESS | RT, 1 BOX38
COY-ST-2P REDDICK, FL

TLE P
NAME HODGE, JAMES R,

o | Moo ) DO NOT WRITE

— D IN THIS SPACE

HAME PONS, TROY A.
STREEY ADDRESS | 11931 NW 193RD ST. -
CITY-5T-2P MICANOPY, FL

TITLE M

NAME HODGE, BARBARA C

STREET ADORESS | 11931 NW 193RD 8T,

CITY-57-2P MICANOPY, FL 32667 -

TME

RAME

STREET ADORESS
Ciry-§T-2P

12, | hereby certify thet the information supplisd with this filing doas not qualify for the exemption stated in Section 1 19.07#’.](0, Fiorida Statutes. | further certify that the information
Indicatad on this report or supplememal report is true and accurate and that my signature shall have the same legal efect as if made under oatty; that | ami an officer or director
of the corporation or the receiver ar frustee empowared ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on en attaghment with an address, with all offar like ampowarad. -

SIGNATURE

SIGNATURE AND TYPED OFf PAINTED NAME OF




