2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT .
~Feb 02,2006 08:00 AM-
DOCUMENT # N13873 Sec;‘e tary of State

1. Entity Name
FLEMINGTON CEMETERY ASSOCIATION, INC.

Principal Piace of Business Mafling Address '
11931 NW 183RD ST, 11931 W 193R0OST. '
MICANOPY, FL 32667-9509 MICANOPY, FL 32667-9509 |
|| WD
01092006 No Chg-NP CR2ED37 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FEl Number Apnlied For
59-2151194 Not AppRicable

. $8.75 aaditional
5. Certificale of Status Desired [ Foe Requirsd

HODOE BARBARAC | DO NOT WRITE
HIARER, T S5 . IN THIS SPACE

€. tame and Address of Current Registared Agent

8. The above named entity submits this statement for the purpose of chianging its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept_
the cbligations of registesed agens. X =

SIGNATURE :
fyped o prinied nerme of regigered agact and tte § anelcabie. (NOTE: Agent =i nexpred when )} - T DATE
Filing Few Is $61.2% 9. Election Campalgn Financing $5.00 may Be . } —
nu,f,, May 1, 2006 Trust Fund Contrioution. 11 Added toFees L UL e s )
: _ ATA L AOn-anna?-08 f1 o9

10, OFFICERS AND DIRECTORS _ ] o
ME >} )
HAME MUXSON, JOHN W.

STREETADDRESS | RT. ¥ BOX 5090
GIry-7-29 WILLISTON, FL

— 5 . . ) )
NAME NCVINGER, CARL
STREETALDRESS | RT. 1 BOX 38
oY -S1-2P REDDICK, FL

TIE P
HAME HCOOGE, JAMES R.

sreties | 11631 N 65RO ST DO NOT WRITE

— S . e
we FONS, TROY A, IN THIS SPACE
STREETAQORESS | 11831 NW 183RD 8T.
Gy-57-2P MICANOPY, FL

TRE M

NAME HODGE, BARBARA C
STREEVAQORESS | 11931 NWW 193R0 ST
CTY-53-2F MICANOPRY, FL 32667

TILE

NAME

STAECT ADDRESS
CTY-53-1p

12. | hereby certly thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flovida Statutes. | further certify that the infarmation
indicatd an this repart ar suppiemental report is true and acourate and that my signature shall have the same lega) effect as if made under path; that | am an officer or disecior
of the corporation ar the recelver or fustes empawered 1o exccute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on 2chment wilh 2 address, with 4} other like empowered.

SIGNATURE




