FILED
Feb 27,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N31720

1. Entity Name

ANTIOCH CEMETERY MEMORIAL FUND, INC.

02-27-2006 90049 040 ****61.25

Principal Place of Businoss

C/0 TERRY MCDAVLD

178 SOUTH HERNANDOQ STREET
LAKE CITY, FL 32025

Mailing Address

/0 TERRY MCDAVID

178 SOUTH HERNANDQ STREET
LAKE CITY, FL 32025

AR ED AR

2. Principal Place of Business 3. Maiting Address
ite, Apl. #. elc. ite, Apt. #, elc.
Suite, Apt. #, slc. Suite, Apt. #, etc. 01122006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
50-0160061 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Cenificate of Status Desired O Fee Required
6. Namp and Address of Current Registered Agent— - - 7. Name and Address of New Registered Agent ——
Name

MCDAVID, TERRY
178 SE HERNANDO AVE.
LAKE CITY, FL 32025

Street Address {P.O. Box Number is Not Acceptabta)

City

FL I Zip Code

8...The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 am lamiliar with, and accept
- {he obligations of registered agent.

ISIGNATURE
RN Signature, typed o printed name of regsteded agent and lithe f applicabie. {NOTE: Aegisiered Agenl signature required when renstating DATE
Filing Fee Is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Feas Florida Dapartmant of State
10. ] . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
THLE PD : O Delete e Othange [ Addition
NAME CELLON, BILL NAME
STREET ADDRESS | P.O. BOX 77 STREET ADDRESS
CITY-ST-2IP LA CROSSE, FL 32658 CITY-31-2P
TITLE VD O belete TITLE [ Change [ Addilion
NAME COLSON, MARY LOUISE NAME
STREET ADDRESS | PO BOX 177 SHREET ADDRESS
CItY-$7-2Ip LACROSS, FL 32658 CITY-ST-ZIP
TITLE STD [ velete TITLE O cChange [ Addition
NAME MCOAVID, HAROLD NAME .
STREET ADDRESS | 6118 WEST BLVD STREET ADDRESS
CIry-S7-21P MELROSE, FL 32666 CITY-ST-2IP
TILE O Delete ME [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° CITY-ST-Z7IP
TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
i [ velete TITLE [TJ Ghange ] Addition
NAME NAME
STAEET ADDRESS \ STREET ADDAESS
oIy -S1-2P . CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further cartity that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affact as if made under oath; thai 1 am an officer or cirector

of the corporation or tha receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Bill Cellon 2-23-0(

v Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

396- MR- 4375

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daie

Caylsme Phone #




