| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N48292 01-21-2005 90085 006 ****6] 25

1. Entity Name *
EUCHEE VALLEY CEMETERY ASSOCIATION,

INCORPORATED

Principal Place of Business Mailing Addrass

664 BALDWIN AVE 664 BALDWIN AVE.

DEFUNIAK SPRINGS, FL. 32433 POST OFFICE BOX 609 50005339

DEFUNIAK SPRINGS, FL 32435 US

2. Principal Place of Business 3. Malling Acdress H"Wl!l” ml’ ||H| ‘ml ‘I”l ]m |l|“ |||“ m N” MH WHIHI I"l

Suite, Apl. #, etc. Suite., Apt. #. etc. 01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
59-6141895 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent - - .- o - 7. .Name and Address of New Reglstered Agent. .- -_—

Name

GREEN, WILLIAM H.

22 EAST BALDWIN AVENUE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. -

i

SIGNATURE
Slgnature, typed or prinled name of ragisiered agant aad litle Il applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May.Be B _Ma_lée check'pé'yai:ile: to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10
TLE D O Delete THLE [ crange [ Addition
NAME GREEN, WALKER S. NAME
STREET ACDRESS | PO BOX 100/NA STREET ADDRESS
CITY-57-2IP DEFUNIAK SPRINGS, FL CITY-57-2iP
TITLE [n] 3 pelete TITLE [ change [ Addition
NAME GREEN, WILLIAM H. NAME
STREET ADDRESS | PO BOX 609/NA STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS, FL CITY-ST-2Ip
TIILE D o O pelete TIILE - — [ change ] Addition
NAME GREEN, DAVID W. NAME
STREET ADDRESS | PO BOX B09/NA STREET ADDRESS
CTy-ST-2IP DEFUNIAK SPRINGS, FL CITY-57-7P
TITLE 1 Delete THLE [ Ghange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE O peere TITLE [ Change (] Addition
NAME NAME ) - -
STREET ADDRESS . STAEET ADDRESS -
CITy-ST-21p o ) . CITY-ST-ZiP : s ol
TITLE 1 Delete TTE * . 7 Othange [ Addition
NAME . - - - - “NAME : ' o R
STREET ADORESS . B .- STREET ADDRESS | _ _ -
CITY-ST-2IP o CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 exacute this report as reguired 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 M
SIGNATURE: St 4 : ///%(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




