2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

AFFRU L
03%2&&007 90011 027 ****61 25
t

DOCUMENT # N42227

1, Entity
FORT CALL CEMETERY ASSOCIATION, INC,

07 APR -3 AH 8:52
SECRETARY OF STATE

Principal Place ot Business
P.0. BOY 182
LAKE BUTLER, FL 32054

Mailing Address
P.0. 80X 182
LAKE BUTLER, FL 32054

TALLAHASSEE. £1.ORIDA o}ﬁl/

S A

2. Piincipal Piace of Busingss « Nn PM Rov & 3. Mailing Addrgss
5031 5w FI 3 Ave
S:.l)l?;pl 4, afc. Suite, Apl. &, alc. 03212007 Chg-NP CR2EQ3? (12/06)
Cuy & State City & State 4, FEI Number Appiied Fo
Loke BoHer F L 59-3110733 Not Applicabie
Zl;:lo <y . &“SHR ® Country 5. Cenificale of Status Desired 0O ?oae ;zmma'
8. NMams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PERRY, ETHELIAC
3336 HOLLYCREST 8LVD Sireet Address (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32065-6815
f City FL l Zip Code

8. The above named entity submits this siatement for the purpese of changing its registared office of regisiared agent, o both, in the State of Florida. | am familiar with, and accept

tha obligations of registered ageant,
:

SIGNATURE

-

Sigraiure, lyped O (rinted name of isgiteced agent and L o §poiCabie

(NOTE: Regisiered Agen] signature requiretl when Ieinyiaing)

OATE

Flilng Fee Ia $61.25 . Election Campalgn Financing $5.00 May 80 Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PO O Detate TIRLE O crange  [X) Agdition
NAME CRAWFORD, JAMES e I‘T\wnc \\um Sharen
STREET ADORESS | 6832 SW @5TH ST stReE? s00Ress | 186 2.0 N [ n L TH  Terratt
ar-sT-27 | HAMPTON, FL 32044 ¢my-5i- 7 La\«t Butler FL 32084
e MD J2 vekere e Dctange K] dattion
e DUKES, JR. NAME Yes, P\\ ihs
STREET ADORESS | RT 2 BOX 597-A STREET ADDRESS “"i- 4 wﬂy .
orv-s.2e | LAKE BUTLER, FL 32054 5179 \,..\’.e Bu H e FL 3200
e D TR, Deise Tl B Changa: e Adilion
e DEES, ALMA w ‘Dules, IR A "
STREET A0RESS | PO BOX B84 smerroness | @y’ g0 CR 1B
o517 | WORTHINGTON SPRINGS, FL 32697 omsi2 | (o ke Rotler Ft 3283 5y
e D 39 Detes e Ocnnge (] Aagiion
NAME CLYATT, BOBBY NAME P&ffq Ethelia
sTheET ApoRess | ROUTE 2, BOX 433-C NA STREEY ADORESS 230 Hoyl 8 vd
CY-S1-IP LAKE BUTLER, FL CITY- 5730 . Can a5 &., r Fi EYN-1 XY
e D 0 sere Tme _ [7change [ Acdition
A MIZELLE, ROBERT e Fee.g,\e Netl
STREFT anoéESS | 3624 N E 16TH PL. STREET ADORESS | Dy BOK G1S
arv-sr-Z¢ | QCALA, FL 34470 city-ST-2P LO.KE Cuty FL 321056~ 0915
TNLE D PR oee ME K chane 0] Adation
NS DOUGLAS, RALPH hAvE C\ att, Qobdb :L
STREES ADORESS | RTHS, BOX 4862 STREET ADDRESS 3303_ SW S Te rraCe
oS-z | LAKE BUTLER, FL ovs-zz |ygke Bubler Fo 2zc3Y

12. 1 hereby cerdify that tha information supphied with this

does not qualify for the exemptions contained in Chagiter 118, Florida Statutas. | further certify thal tha infarmation

filin
indicatad on Ihis report of supplamental report is true Mg accurate and that my signature shaft have the same legal eftect as if made under oath; that | am an otficer or director
0! the corporation or the recenver or rusiee empowered 10 execute this repon as tequized by Chapter 617, Florida Stalutas; and that my nama appears in Block 10 or Block 114

changed, of on an attachment with an address, wnh all other Qe ampowered,

SIGNATURE: ‘p

Dy /¢

3[21/07 3265244

BARINATURE ANDJYPED ol PRINTED NAME CF 3XOKING OF FICER ”WCYUI

Dayirre Prone 1

ot coviZled pe PATIS OGS s




