2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AFI) ‘ May 02,2005 8:00 am

DOCUMENT # Nao4s9 -
e r Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
OLD OAKLAND CEMETERY ASSOCIATION, INC. 09-02-2005 90447 003 727761.25
Principal Place of Business Mailing Address
C/0 LOUISE BLAND C/0 LOUISE BLAND
303 SO SHELBY ST 303 SO SHELBY ST
MADISON FL 32340 MADISON FL 32340
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3037614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAND, LOUISE
303 SOUTH SHELBY-STREET

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

MADISON FL 32340 -

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
. Slgnaturs, typed of pnnted nams of mg:slsmd agent and ile if applhcabie (NOTE Regrstered Agan! signature requied whan reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005° Trust Fund Contribution. g Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . ‘(OP . O Detete TITLE (O Change [ Addition
e SANDERS, TIM NAME
STREET ADDRESS | 300 SW MEETING ST. STREET ADDRESS
CITY-S1-7IP MADISON FL 32340 CITY-51- 2P
D ..
LE [ Oatete TILE [Jchange  [A,Addition
NAME CARTER, ANNA H NAME %‘:‘]n § ?J&Z '3}1
sTReeT anoress |RT. 2, BOX 462 STREET ADDRESS
orv-star | CALLAHAN FL CITY-ST-7P GQVV\tW\. S.E L Q93124
I - DT - ) Delete TTLE [ change [ Addition
NAME BLAND, LOUIS M MAME
STREET ADDRESS (303 S. SHELBY ST. STREET ADDRESS
CiTy-51-2IP MADISON FL CITY-S1-2IP
THLE ov O Delete TLE (I change (] Addition
HAVE CARTER, BRYANT JR NAVE
staee7 anoress | AT 2 BOX 462 STREET ADDRESS
crv-si.ap - |CALLAHANFL . CITY-51- 2P
TiLe DS X Delete e Ol change [ Addition
ot LOGAN, FONNIE e :
stneet aopeess | 338 RIDGE DR. STREETADORESS
crv-sizp | NAPLES FL 34308 CITY-ST-2P
e F n i | \M Q cg o O Delets L [Jcrange [ Addition
NAME na a‘ i NAME
staeer aoveess | /44 A YK i STREET ADDRESS
cvstze | VY A P leg —'}&. 34703 CITY-51- 2P

12. | hereby certllrg that the information supp!ied with this 1|||r|§ does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this reporl 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 empowered.

siGNaTURE: 200 O RO @Mjﬂ:.a Bobg bootin Fue WM 50~ 73.6352-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 3? /) ( Daytima Phone #




