2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #N13873

1. Entity Name
FLEMINGTON CEMETERY ASSOCIATION, INC.

01-24-2008 90031 048 ****6]1 .25

Jan 24, 2008 8:00 am

Principal Piace of Business Mailing Address Qu LAV C S

11931 NW 193RD 5T. 11931 NW 193RD ST. L

MICANOPY, FL 32667-9509 MICANOPY, FL 32667-9509

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmll ||I|||||"II| IIH] ||II| "ﬂ |‘|1| I|I|| I|I|| |]|’| |’I|l |l||“|| || ’“I
Suite, Apt. #. etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FE| Number Applied For

59-2151194 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gese'gesql’;dr:;’io"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Narne

HODGE, BARBARA C
11931 NW 193RD ST
MICANOPY, FL. 32667

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, ryped o printed name of ragistered agent and titke il applicable (NGTE: Regislered Agenl signalue recuired when reinslating) DATE
Filing Foo is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coentribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TILE D - (JChange B Addition
NaMe MIXSON, JOHN W. NAME Mixsery Richard
STREET ADDRESS | RT. 1 BOX 5090 STREET ADDRESS |/ 12 fp 25 > N 123 Cf
CITY-57-2IP WILLISTON, FL Ciy-ST-2IF AZ‘C»C\-F\D DL Fi 3260CT
TITLE b [ Dejete TITLE v/ [JcChange  [J Addition
NAME NOVINGER, CARL NAME
STREET ADDRESS | RT. 1 BOX 38 STREET ADDAESS
CITY-ST-2IP REDDICK, FL CITY-ST-2P
TITLE “|P I petete TITLE [ change  [] Addition
NAME HODGE, JAMES R. NAME
STREET ADDRESS | 11931 NW 193RD ST. STREET ADDRESS
CITY-ST-2IP MICANOPY, FL CY-ST-DP
TITLE D O pelete TITLE Ochange [ Addition
NAME PONS, TROY A. NAME
STREET ADDRESS | 11931 NW 193RD ST. STREET ADDRESS
CITY-ST-2IP MICANQPY, FL CIiY-Si-2P
e M O oelete TITLE O change  [7] Addition
NAME HODGE, BARBARA C NAME
STREET ADDRESS | 11931 NW 193RD ST. STREET ADORESS
CITy-s7-21IP MICANOPY, FL 32667 CITY-ST-22
TITLE O Delete TILE [FChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIY-51-2P CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, 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.

[j%4-08

SIGNATURE: &agﬁ

00 /1 ke Pasbaga O Hodoe

ATURE AND TYPED CR PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR

Date Craytima Phone #




