2007 NOT-FOR-PROFIT CORPORATION FILED
"~ " ANNUAL REPORT

 SCONENT # N33932 Jan 05,2007 08:00 AM
1, Enity Name Secretary of State
THE KINSEY CEMETERY FUND, INC.
Principal Place of Business Mailing Address
600 MANANA RANCH RD. 600 MANANA RANCH RD.
MONTICELLO, FL 32344 MONTICELLO, FL. 32344
01032007 .NO Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fopied Eo
59-2866531 Net Applicable
. 5. Certificate of Status Desired (] gaao'g;lﬁ?ﬂ“o”a'

6, Name and Addrass of Currsnt Heglstsred Agent

COOK, MARGIE H DO NOT WRITE

600 MANANA RANCH ROAD

MONTICELLO, FL 32344 IN THIS SPACE

8. The above namad entity submits this statemenn for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATJRE
Signature, 1yped or pontad name of regestscad agant and ke f apphcalbie. (NOTE. Rogrstonad Agent signature roquined when rEngang} DATE
Filing Feo is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIE D

NAME COOK, MARGIE H

STREETADDRESS | 500 MANANA ROAD
CiIY-ST1-2P MONTICELLO, FL 32344

me |7 OANANG7EG4 T
wie | SWICKLEY, EVELYN (1 /05 /07-B000E-022 81, 25

STHEET ADDRESS | 478 MANANA RANCH ROAD
CiTy-ST-2°P MONTICELLO, FL 32344

TITLE T
NAME HATFIELD, ROBERT

STREET ADDRESS 0O i DR.
ansiar | TALLAHASSEE, Fl. 32317 DO NOT WRITE

o T IN THIS SPACE

NAME CLARK, AMANDA
STREET ADDRESS | 3502 AUCILLA ROAD
CITy-sT-2IP MONTICELLO, FL 32344

TIILE T
NAME HATFIELD, WILLIAM
STREET ADDRESS | 709 WHIPPERWILL RD.
CITY-S1-2IP MONTICELLO, FL. 32342

TILE

NAME

STREET ADDRESS.
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cartily that Lhe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustes smpowerad te exacuts this report as fg’i'red by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black t1 «f

changed, ar on an altach h ddress, wiih ail other ke em| .
SIGNATURE: AR, ‘g? ol 1-3-07 991-4%3)
\ Dt Bayime Prone ¢

SIGNATURE AND TYPED OR PR| TENAME OF SGNING OFFICER OR DIRECTOR

S




