2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2006 8:00 am

DOGUMENT # N4oaag

1. Entity Name

OLD CAKLAND CEMETERY ASSOCIATION, INC.

ecretary of State

04-28-2006 90154 026 ****61.25

Principal Place of Business

C/:? LOUISE BLAND  Ms. Louise Bland

307 SO-SHELBY ST 245 Sw Shelby Ave
MADISONFL 32340 ©  \adison, FL 32340-2336

Mailina Address
QUISE BLAND
FSHELEY-8T
JON FL 32340

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. 4. elc.

1st MOORE CR2EQ037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3037614 Not Applicable
2 Country zp Couniry 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLAND, LOUISE

303 SOUTH SHELBY STREET Ms: Louise Bland

245 Sw Shalby A
MADISON FL 32340 Madison, FL 33:/23:5 2336

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

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of sgstered agen and nlie il apphcalic

(NOTE Registured Agent signolure requined when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

AT Tl R
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

e DP 1 belete TILE [ Change [ Addition
NAME SANDERS, TIM NAME

STREET ADDRESS | 300 SW MEETING ST. STREET ADDRESS

CHY-5T-21P MADISON FL 32340 CiTy-ST-2IP

HTLE D O Deete TITLE [1 Change  [] Addition
NAME CARTER, ANNA H NAME

STREET ADDRESS [RT. 2, BOX 462 STREET ADDRESS

omv-st-2¢ |JCALLAHAN FL . CITY - ST-2P . o L L S
TILE DT [ Detete TILE [ Change [ Addilion
NAME BLAND, LOUIS M — [7 P NAME

STREET ADDRESS {363-3SAELEY-ST. Qq A) S v ' STREET ADDRESS

orv-si-2¢ IMADISONFL 333 ¢/p.. D 33, CATY-5T-2P

TITLE DV O vetete TITLE [ Change  {_] Addition
NAME CARTER, BRYANT JR NAME

STREET ADDRESS |RT 2 BOX 462 STREET ADDRESS

ciry-st-2F |CALLAHAN FL CITY-ST-2IP

e DS 3 Delete TILE O change [ Aadition
NAME WARNER, GWYN NAME

STREET ADDRESS | 307 W. PITTS ST. STREET ADDRESS

CITY-ST-2iP CLINTON SC 29325 ciTy-S1-21P

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Forida Statutes. | further certity that the information
indicated on this report or supplernental reporn s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation 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 empowered

SIGNATURE. S et o <y A

Y. Do _ 06 BSp. 4254359



