+

-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT #N39120 Secretary of State

1. Enlity Name

CLOPTON CEMETERY ASSOCIATION, INC.

Principal Place of Business Maifing Address
/0 JOHNNIE M. CLOPTON C/0 JOHNNIE M. CLOPTON
7007 RICHARD LN 7007 RICHARD LN
o e LR IR ERAR TN
. 042‘92008 No_ Chg-NP CRZ2EQ37 (4/06)
Do N OT WRlT E IN TH I S s PAC E 4. FEI Nur;wbe.r Applied For
i 59-3024294 Not Applicakia

0 $8.75 Additional

8. Certificate of Siatus Desired Fee Required

§. Mame and Addrass of Current Registered Agent

'NAVARRE, FL 32566 e IN THIS SPACE -

POTWELS AVE, - - DO NOT WRITE

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

SIGNATURE
Signature. Ivpeq gr printegt name of regrstered agent and iie il 2pplicabls (NQITE: Regisiered Agen signature requirad when rainsiaing) DATE
Filing Fee is $61,25 . 9. Eiection Campaign Financing . $5.00 MayBe M A
Due ?)y May 1' 2008 Trust Fund Contribution, D Added lo FBYGS GEPJ'BI?‘QHEE!QE{HIBEEEDEC: 51 ;;":
h a ot . pul
10. OFFICERS AND DIRECTORS
TILE PD
NAME CLCOPTON, JOHNNIE M.
STREET ADDRESS | 7007 RICHARD LANE RD
Si¥-51-2F -+ MILTON, FL 32583
TILE SD
KME | EDGAR, JOYCE
STRELT ADDRESS 10 EDGEWATER DR.
City-sr-2iP PENSACOLA, Fl.
TITLE ~|D .
HAME RICHARDSON, VINCENT P, . ' o .
STAEETADORESS | 303 OSAGE TRAIL y
ciry-s1-21P PENSACOLA, FL ’ , Do NOT WRlTE
e T T e g :
NAME CLOPTON, JOHN H. S INTH'S SPACE
STREET ADDRESS | 3711 CHERRY LAUREL DR. L S
CIY-SI-IP | PENSACOLA, FL 32504 . ’ ‘ .
THE R
NAME
STRELT ADDRLSS
GITY-ST-7IP
e
HAVE
STAEET ADORESS e i
CITY-ST-21P E - o l |

12. | hereby certily thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or directar
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachegnt with an address, with all other likgfempowered.
4-29-09

SIGNATURE:
SIGNATURE AND TYPED DR pnm?; NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Prone 8
. g




