FILED
Jan 18, 2006 08:00 AM-
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ol ANNUAL REPORT

DOCUMENT # N48292

1. Enfity Ni

EUCHEE VALLEY CEMETERY ASSOCIATION,
INCORPORATED

Mailing Address
664 BALDWIN AVE.

POST OFFICE BOX 509
DEFUNIAK SPRINGS, FL 32435

Principal Place of Businass

664 BALDWIN AVE
DEFUNIAK SPRINGS, FL 32433 "

P ATRARAS MR R TOREY

01122006 No Chg-NP CR2E03T {1 1405}

DO NOT WRITE IN THIS SPACE e T—— ' TrRdre

£9-6141895 Net Appiicable

| 5. Certiicate of Status Qesived  []  99-75 Additional

e L S s st NPT g e SR AL Fee Required
i 6. Name ami Address of Current Registered Ag_ent -
GREEN, WILLIAM H.
22 EAST BALDWIN AVENUE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433

iN THIS SPACE

R . X L. . .o . X . ) =
8. The above named entiiy submits 1his statemant for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida, | am famillar with, and accept
the abligations af registered agent. i

s % e B g
e &1 Tt

{NOTE, Registared Agr?!j__gmrgth%a caguired WfLQ} rainstating} .

SIGNATURE

Sipnature, 3ynao or pﬂrwd Mme ofmqbsrorsd aann: anu’ uua (lapptk.able

DATE

Filing Fee is $61.25 9. Election Campaign Flnancing™ $5.00 May Bo
Due by May 1: 20086 TrustFund Contribution. Added to Fees
0. BETICERS AND ORECTORE ™ iy
TILe o
NAME GREEN, WALKER 5.

STREET ADURESS | PO BOX 100/NA

O-SIP | DEFUNIAK SPRINGS, FL . . .. e
- D i }] v " "5,- f iFs 8{_‘L}lfp“"‘g1 "i {'"si . {'fq
MAME GREEN, WILLIAM H.

STREET ADDRESS | PO BOX 80IMNA

CIY-ST-2P | DEFUNIAK SPRINGS, FL o
THLE (o]
HaME GREEN, DAVID \W.

SYREETADDRESS | PO BOX 609/MNA
CHY-5T.2IP DEFUNIAK SPRINGS, FL

DO NOT WRITE
IN THIS SPACE

e
HAME

STREET AUDRESS
TS -TP

TILE

NAME

STREET ADDRESS
CiTY-57-21P

TILE
HAME
STREET ADDRESS

ory-sT-zp [ e Se e

LS

12, | hercly ceriily that the rntormatton supp!\ed with this filing does not quahfy for the exemp!lons contained in Chapter 1 19 Fn’orlda Statutes f furlhes cemfy that the informaton
indicated on this report or supplemental cegort is true accurgte and that my signature shall nave the same lega) effect as if made under oalhy; that | am an officer or director
of tha corporalion or the receiver ar trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 o Block 11 i

changed, or on an aftachment with an address, with ail othgr like empowerad. / /
/ Dm7 Fi -

SIGNATURE: UJJZ L/ _

SIGNATURE AND YYPED ar PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Dayidme Prgne #




