2004 NOT-FOR-PROFIT CORPORATION

- ]

ANNUAL REPORT (AR)

DOCUMENT # N4ag020

1. Entiy Name

MACEDONIA CEMETERY FUND, INC.

Prncipal Place of Business

12544 BASS RD.
bl%/E QAK FL 32060

Mailing Address

115 MANOR ST
b[élE OAK FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, alc.

COLLINS, TOMMYE
12544 BASS RD
LIVE OAK FL 32060

FILED
Feb 27, 2004 08:00 AM
Secretary of State

|

il

MOORE CR2E037 (11/03)
City & State City & State 4 FEiNumber ’ i | - |f\5plied For
L 59'3 1 56897 - [ TNot Applicabie
Zi Count Zi Count iti
P i Y P untry 5. Certifcate of Status Desied ~ [] $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent }
Name

Cily

the obligatons of reqistered agent.

SIGNATURE

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

FL | ZpCose

8. The above named enbity submits this statement for the purpose of changing its regisiéred office or registered agent, or bott, in the State of Florida. | am familiar with, and accept

Signaure typed or printed name of regrstered agem and lile if appicable

(NOTE Regsiered Agent :gnatune ragured when rems*.aiing)

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribulion

$5 00 May Be
Added to Fees

DATE

"Make Check Payableto
Florida Department of State

10. OFFICERS AND BIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L2 Delete we b [ Change 3 Addition
. MCMILLAN Il, FILMORE NAME 052437
STRezT ADDRESS | 1404 DARROW AVENUE SIREET ADDRESS Aol Ag-30012-004 61,25
arv.sr.ze | LIVE OAK FL 32084 o
TILE o] 7 Detete ATLE S Ochange [ And:non
Nt COLLINS, TOMMYE NAME
STREET ADDRESS | 12944 BASS RD. STREET ADORESS
orv-stzp  |LIVEOAKFL CITY-87- 7
e P O delete TILE Cichange [ Additian
NAME BASS. ANDREW C. NAME
STREET ADDRESS | 12675 129TH RO, STALET ADDRESS
CITY-ST-2IP LIVE QAK FL. Ciry-ST-21p
TME b [ elete T 3 Change [ Addilion
- BASS, NANCY "
sweeT aopress | 115 MANOR ST STREET ADDRESS
cTY-ST-2P LIVE QAK FL CITY-ST-ZP
il S [ Wbt S S B _
Tme 3 Delete TITE [ change [ Addition
STAEET ADDAESS LIO\?E OAKFL STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE £ Delete TNE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2P CITY-ST-73F

SIGNATURE: _ 2 7d

12,1 hereby certify that the informalion supplied with this | f!hng does nat qualify for the exemption stated in Section 118.071
indicated on this report or sugplemental report is frue and accurate and that my signature shail have the same legal e
of the corporation or the receiver or trustee empowsred to axecuie this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Black 11 if
changed, or o an attachment with an address, with all other iike empaowered,

/?M/L I\Ia‘nsu Bass

%)(I} Florida Statutes. | further certify that the information

ect as if made under oath, that | am an officer or director

A Al -

CH-NAT IOE AND TVEER Y ORINTET NAME NE CIRMING AEEICEER SR B EETAS

Male oAt e o B



