A
-2005 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT 7 Jan 11, 2005 08:00 AM

DOCUMENT # N31720 " Secretary of State

1. Entity Name
ANTIOCH CEMETERY MEMORIAL FUND, INC,

Principal Place of Business Mailing Address

C/O TERRY MCDAVID . /O TERRY MCDAVID
178 SOUTH HERNANDC STREET o ~ {78 SOUTH HERNANDGC STREET
= = T
01072005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH’S SPACE 4, FEi Number Appliad For
50-0160061 Not Applicable

i . $8.75 Additional
5. Certificate of Status Desired O Fee Reaulred

6. Name ;nd Address of Current Registered Agent

175 SE HERNANDO AVE. | DO NOT WRITE
LAKE CITY, FL 32025 ’ lN THIS SPACE

8. The above named entily submits this stelemen: for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - -
Signalure. typod or printad name of regisiered agen: and ikle i appilcable (NO'E Ragisterad Agent signature requlred when rainsiating) DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May 8¢
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTQRS .

TITLE PD

NAME CELLCN, BILL - PP

STREETADERESS | PO, BOX77? Tt T T T T T T T T T T T T
CITY-S1-2P LA CROSSE, FL 32658

e vD T

HAME COLSON, MARY LOUISE MOOOnn v726es

STREETADDRESS | PO BOXTATT . C I TT/TS~-A0035-004 B3 .25
ONv-sT-2P | LACROSS, FL 32658 - ) e . .

e 5TD

NAME MCDAVID, HAROLD

STREETADDRESS | 6119 WEST BLVD
CITY-ST-21P MELROSE, FL 32666 Do NOT WRITE

IN THIS SPACE

CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | herehy certify that the information supplied with this fm'ng does not qualify for the Bxemptionrstamd In Baction 115 07%3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered

-
Bayime Phone #

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED




