FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N48292 03-01-2007 90014 049 **=*6] 25
1. Entity Name

EUCHEE VALLEY CEMETERY ASSOCIATION,

INCORPORATED

Principal Place of Business Mailing Address

664 BALDWIN AVE 664 BALDWIN AVE. 40026826

DEFUNIAK SPRINGS, FL 32433 POST OFFICE BOX 609 '

DEFUNIAK SPRINGS, FL 32435 US

2. Principal Place of Business - No F.O. Box # 3. Mailing Address ”""m Iu I|||HI“| ||||| ||"| ”l' Ill]l |||'] |I|”I‘I|] |||H |I|”||’ |] ||I'

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)

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

Zip Country Zip Country $8.75 additiona)

5. Ceniificate of Status Desirad [ Fea Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, WILLIAM H.
22 EAST BALDWIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typea or prinled name of registered agenl and tite 1| applicable. (NCTE: Registered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees - - - Florida Department of. State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TITLE [ Change [ Addition
NAME GREEN, WALKER S. NAME
STREET ADDRESS | PO BOX 100/NA STREET ADDRESS
CITY-8T-2IP DEFUNIAK SPRINGS, FL CITY-S1-2IP
TITLE D 3 Detele TITLE [ change  [J Addition
NAME GREEN, WILLIAM H. NAME
STREET ADDRESS | PO BOX B09/NA STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL CHTY-ST-ZIP
TIILE D I pelete TITLE [ Change [ Addition
NAME GREEN, DAVID wW. NAME
STREET ADDRESS | PO BOX 609/NA STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL Cry-st-21p
TILE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Detete THLE [ Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P

12, | hereby certity that the information supptied with this liling does nokqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required 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 alt giher like empowered.
SIGNATURE: J,UM;J @uﬂd ;2/:2;7/@7 {50 §92-T213

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




