2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N42227

1. Entity Name
FORT CALL CEMETERY ASSOCIATION, INC.

ecretary of State

04-25-2005 90234 028 ****g1.25

Principal Place of Business Mailing Address
P.O. BOX 182 P.O. BOX 182
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 2 004 3823
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3110733 . Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Curreni Registeraed Agent

7. Name and Address of New Registered Agent

BROWN, HOLLIS K.
RT. 5 BOX 4480
LAKE BUTLERFL 32054

Evnesia (i PerrY - -

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

3336 HoreYReSy Bev
™ ORANFE PARK FL 55577 cor

8. The above named entity s submns this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, 1am famlhar with, and accept
.the abligations of registered agent.

SIGNATURE M C. ﬁ&“‘ﬂf LTHELIA C-PEA’IQY AP}?/L /¢ 52«005

Signature, lyped digq_n1oo name of rogisiered agent and mﬁ If appkcable

(NOTE' Regrstered Agen! signature requaed when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. a Added to Feas
10. ! * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOFTS II\] 10
T FD " O Delete TITLE [ crange [ Addition
NAME CRAWFORD, JAMES NAME
STREET ADDRESS | 6832 SW 95TH ST STREET ADDRESS
CITY-ST-71P HAMPTON FL 32044 CITY-ST-7P
TN MD ) O betete THLE [ Change  [J Addition
NAME DUKES, J.R. NAME
sTReeT aDDREss |RT 2 BOX 587-A STREET ADORESS
CITY-ST-7IP LAKE BUTLER FL 32054 CITY-ST-7IP
TILE o] {3 Detate TITLE [ change [ Addition
NAME © '|DEES, ALMA NAME .
STREET ADDRESS, | PO BOX 84 STREET ADDRESS
CHTY-ST- 2P WORTHINGTON SPRINGS FL 32697 CITY-ST-ZIP
TLE D 07 Datete THLE [ Change [ Addition
NAME CLYATT, BOBBY NAME
stezz appRgss |ROUTE 2, BOX 433-C NA STREET ADIDRESS
CITY-5i- 7P LAKE BUTLER FL CITY-ST-2P
s —~
WILE 1 Delet TILE . Change Addition
N MIZELLE, ROBERT " NAME Do O
sieeT Apoess 3824 N E 16TH PL. STREET ADDRESS
orv-sgp | QCALA FL 34470 CITY-ST-2P L
o Bt it
TILE Delete TILE 1} [@Change [ Addtion
NAME MUZZY, GRACE HAME %@Uéﬁﬁ v] /7\) ;78 7)/9
stacer aponess AT 2 BOX 417-B steezi anoress | R7AES g’ﬂ"< Y86
crv-st-ze  |LAKE BUTLER FL CITY-ST-2IP LAKE Z(//L_ég }’/'/__

12,

SIGNATURE: /

| herakiy certs that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Fidrida Statutes. | turther cerlify that the information

indicatad on is report or supplemental report is true an
of the corporation or the receiver of trusiee ampowered to,
changed, or on an attachmem witll an ross) wit

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tke empowerad.

SeefTI0S S 1t 2005 27496 -3/61

SeNATURE AND TYPEE-OR PRINTED NAME OF SIGNING omczybn DIRECTOR Daytime Phore £
¥,




