2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N4oaso o Apr 24,2007 08:00 AM

1. Ently Nam
o Secretary of State
OLD OAKLAND CEMETERY ASSOCIATION, INC.

Principal Placo of Busingss Malling Addross

C/0 LOUISE BLANL

Mo Lo . C/0 LOUISE BLANT
303 SO SHELBY ST psyy thcind 303 SO SHELBY ST M Louse Bland \w)

2. Principal Place of Businoss - No P.C Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, alc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stato 4, FEI Number Appihiad For
59-3037614 Nol Applicablo
e Country Zip Country 5. Corlificate ol Status Dosiroa ! $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namo
|
BLAND, LOUISE Sireet Address (P.O. Box Number is Nol Acceplablc)
303 SOUTH SHELBY STREET wu. Louise 5
MADISON FL 32340 245 5W Shelby Ave,
Madison, FL 32340
City FL Zip Code
8. The above named entity submits this slatement for the purposeo of changing ils registerod olfico or registered agent, or both, in Lhe Stale of Florida. | am familar with, and accept
tho obligations of rogistered agent.
SIGNATURE
Signature, yned o prnled name ol regisierad agenl and hile # applicable. [NOTE. Reg:siered Agent sigralure regured when rainstaling) DATE
FILE NOW: FEE IS $61.25 N 9. Eloction Campaign Einancing $5.00 May Be .+ Make Check Payable to -
Due By May 1, 2007 Trust Fund Contribulion, a Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
HLE DpP [ belete me [J change [ Addition
NAME SANDERS, Tim NAMP PR
! ey i
SIRECTARDRESS | 300 SW MEETING ST. STRLET ADDRESS - J,LIUL"':’QD;&’U"} r-a U
CITY-85-2IP MADISON FL 32340 CITY-SI-2IP 0507 /07-80017-020 &1.25
TITLE D . O pelete TiIE [ Change [ Addition
NAME CARTER, ANNA H ’ NAME
SIREETADDRESS | RT. 2, BOX 462 STREET ADDRESS
CITY-§{- 2P CALLAHAN FL CITY-SI- 7P
TLE DT 1 Deleie nir [ Change [ Adattion
NAME BLAND, LOUISM NAML
STREET ADIRESS | 245 SHELBY S.W. AVE STRIET ADDRSS
CIny-ST-2P ) MADISON FL 32340-2336 Ciny-81-2p
e oV 1 Delele 1113 [ change  [] Addition
HAME CARTER, BRYANT JR NAME
SIREET ADDRESS | RT 2 BOX 462 SIREET ADDRESS
CITY-$T-7IP CALLAHAN FL CITY-Si-7ip
THLE DS [ pelete THE [ change [ Adaition
NAME WARNER, GWYN NAMP
SIREET ADDRESS | 307 W, PITTS ST. SIREFTADDRESS
cITy-si-21p CLINTON SC 29325 CITY-81- 2P
Tne [ Detele e [Jchange 1] Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITy-81-21P CIIY-S1-4IP
12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Slatwios. | furthor certify that tho information
indicated cn this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tho corporation or tha receivor ¢r ruslee empowered 1o execulo this roport as required by Chapter 617, Florida Slatules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther liko empowered
e -
LY
SIGNATURE: LI B2, e, S (Bn W 50773 L35>

CICNATUEE 4NN TYRFED OR PRUNTED NAKE OF CiAMKNG CGEE#ER OR NIREATAR =y et ore Prow &



