2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # N39120
bttt N ecretary of State
et _(OR- e
CLOPTON CEMETERY ASSOCIATION, INC. 04-08-2005 90043 010 7761 23
Principal Place of Business Mailing Address
C/0 JOHNNIE M. CLOPTON C/0 JOBNNIE M. CLOPTCN
7101 WELLS AVE. 7101 WELLS AVE.
NAVARRE FL 32566 - NAVARRE FL 32566 . R
Suite, Apt. #, elc. Suita, Apt. #, etc. 15t MOORE . CR2E037 (10/04)
City & State City & State 4, FE| Number Appliad For
59-3024294 Not Applicable
Zip Country Zip Country if : $8.75 Acditional
. i 5. Certificate of Status Desired (| Fee Required
6. Name and*Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CLOPTON, JOHNNIE M.

7101 WELLS AVE. Strest Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566 - -

City FL Zip Code

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

SIGNATURE -+

Signature, lyped of printed nama of lefgrstelaa agent and hitla | apphcatik {NCTE Regrsiered Ageni signature requilad whan rainsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
L PD 1 pelets 1 ) O Change 3 Addition

NAME CLOPTON, JOHNNIE M. KAME
STREET ADORESS | AT E Ll '700 7 ﬂla ’fﬁ‘ﬂ’l‘ﬁly LA ﬁ STREET ADDRESS

ciry-sT-zp  FHNARARRSRE- ﬂ'iL 7oA Fre 72y 83=5¢/ (4 CP-sioP
—

WILE sSD 7 Delete TMLE [ Change (] Addition
NANE EDGAR, JOYCE NAME
strecT anohess |10 EDGEWATER DA, STREET ADDRESS
CITY-51-219 PENSACOLA FL CITY-51-2P
TILE vD R SeceAS-e) 2 Delete L DO change [ Addition
[HLTE — i C— - Cem—m o e NAME — e f—— e - - -
STREET ADDRESS | 1205-GRANDVIEW ST STREET ADDRESS
CIlY-ST-2IP PENSAGOLATL 32505 CITY-SI-7IP
TILE D 1 pele TIHE [ change [ Addition
M RICHARDSON, VINCENT P. NAE
STREET ADDResS | 303 OSAGE TRAIL STREET ADDRESS
cry-si-zp | PENSACOLA FL I CITY-Si-2P

T -
TILE 3 Delele TME [ change  [] Addition
- CLOPTON, JOHN H. e
stager appess {37 11 CHERRY LAUREL DR. STREET ADDRESS
orv-si.ze  |PENSACOLA FL CITY-5T-2PP
TITLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or supplementat report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o T To W #.CLOPTON M -s-05 [-pcp-y7e-Te

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥
.

o




