2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N38439

1. Entity Nama

THE CRAIN CEMETERY ASSOCIATION, INC.

ecretary of State

04-19-2007 90185 031 ****61.25

Principal Place of Business Mailing Address Fa\)

7025 SHERMAN ST 7025 SHERMAN ST 400 6V«

MILTON, FL 32570 US MILTON, FL 32570 US

S B R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For

59“301 5638 Not Apphcame

Zp Country Zp Counry 5. Certificate of Status Desied (] gg;fq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

HINOTE, JOAN
7025 SHERMAN ST
MILTON, FL 32570

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent. of both, in the State of Florida. + am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of primed name of reghstered agent and thle if apphicabla.

{NOTE: Registerad Agent signature required when ransialing)

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O Detete TMLE O Change [ Addition
NAME SMITH, DEBRA NAME

STREET ADDRESS | 7763 PARKER RD STREET ADORESS

CHTY-8T-Z0° MILTON, FL 32570 CITY-ST-2P

TimE v O pelete e [J Change [ ] Addition
NAME DAUGHTERY, HOWARD NAME

STREET ADDRESS | 7988 MALONE RD STREET ADDRESS

CITY-ST-2IP MILTON, Fi. 32570 CITY-ST-2P

e ST S Delete Tme ST R Change B Addition
NAME HINOTE, JOAN NAME Hubbavd, Faye.

STREET ADDRESS | 7026 SHERMAN ST STREET ADDRESS (44 &5 Teston Y

gnv-stzr | MILTON, FL 32570 oY-S1-2P K;ﬁiorx LFL 32583

TME T [ Delete TME [ change [ Addition
NAME DAUGHTERY, HOWARD NAME

STREET ADDRESS | 7988 MALONE RD STREET ADDRESS

CITY-ST-2P MILTON, FL 32670 GITY-ST-2IP

TIMLE T 7 Delete TIMLE [ Change [ Addition
NAME SMITH, DEBRA NAME

STREET ADDRESS | 7763 PARKER RD. STREET ADCAESS

CITv-ST-2IP MILTON, FL 32570 CITY-ST-2P

MLE T [ pelete MLE O Cchange [ Addition
NAME HENDERSON, VASHTI NAME

STREET ADDRESS | 104 OLIVER STREET STREET ADDRESS

CITY-5T1-2P MILTON, FL 32570 CITY-ST-2P

12, 1 hereby certi

that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empowered.

LLMLLAOK

D TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

SIGNATUREX:

572-2131

,GNATUR

04-1b-07 _ (go0)

Daytime Phona #




