FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT : Secretary of State

ek K
DOCUMENT #N31720 01-20-2004 90076 011 61.25
1. Entily Narme .
ANTIOCH CEMETERY MEMORIAL FUND, INC.
vavuvouyy
Principal Paca of Business Mailing Address
C/0 TERRY MCDAVID (/0 TERRY MCDAVID
178 SOUTH HERNANDO STREET 178 SOUTH HERNANDO STREET
LAKE CITY, FL 32025 LAKE CITY, FL 32025
— S— — (WD ERRRERW BRI
Suite, Apt. #, stc. Suite, Apt. #, etC. 01062004 Chg-NP CR2E037 (10/03)
~ City & State City & State 4, FE! Number Applied For
R T T e el (R |~ —50-0160061~-~ —— - I™[Not Applicabls | =
Zip Country Zp Country 5. Certificate of Status Desired O 38‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name
MCDAVID, TERRY
178 SE HERNANDO AVE. Street Addrass (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL | Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registarad agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

" SIGNATURE
- Slgnature, typed or printed name of registered agent and tie if appilicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
~' Filing Foo 1s $61.25 9. Election Campaign Financing $5.00 May Be ,Maka"c_hec'k payable:to *
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - Florida Department of State = - - *
4
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Al O Datete TITLE O cChange [ Audition
NAME CELLON, BILL NAME
STREET ADGRESS | P.Q. BOX 77 STREET ADDAESS
CITY-5T-2P LA CROSSE, FL 32658 CiTY-ST-2IP
TILE vD O Delete TITLE " Ochange [ Adattion
NAME COLSON, MARY LOUISE NAME
STREET AGDRESS | PO BOX 177 STREET ADDRESS
CHTY-ST-2P LACROSS, FL 32658 CiTy-S81-21P
T - [ STD__ et e e Doetets. B e - . o O change [ Adgdition -
NAME MCDAVID, HAROLD NAME
STREET ADDRESS | 6119 WEST BLVD STREET ADDRESS
CITY-ST-2IP MELROSE, FL 32666 CITY-5T-7IP
TITLE O beete TITLE [ Change ] Addition
KAME ) NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TITLE . O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowerad. '

SIGNATURE: c

ND TYPED DR PRINTED NAME QF SIGNING OFFICE]

43




