2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # N49020

1. Entity Name
MACEDONIA CEMETERY FUND, INC.

Principal Place of Business Mailing Address
12544 BASS RD. ALICE M. BASS
LIVE OAK, FL 32060 US 11443 113TH ROAD

LIVE OAK, FL 32060 US

T

Jan 10, 2008 08:00 AN
Secretary of State

01042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE raTT— FoTod T
59-3166897 Not Applicable
S. Certificate of Status Desired O $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent

Prrpyildis DO NOT WRITE
LIVE OAK, FL 32060 'N THIS SPACE

8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatse, typed of printad neime of regesioned agant and bie if appkcatle. (NOTE: Regetianad AQi seQrahne naqueod when rasikiating) DATE
UL TR B E B IR RN
4733 . Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be . .t-“-l[l.'--”iu--l [ 1T o e
Due by May 1, 2008 Trust Fund Contribution. [0 . Added to Fees Lli'-J 11 |_“j"(:ﬂ_]ﬂ1 ]""U 2 61,25
10. - . - QFFICERS AND DIRECTORS
me 'o .
NME - - | MCMILLAN IIf, FILMORE

STREET ADDAESS | 1404 DARROW AVENUE
CITY-51-21P LIVE OAK, FL 32064

TILE D

NAME COLLINS, TOMMYE
STREEY ADDRESS | 12544 BASS RD.
cire-§1-2ip LIVE OAK, FL

TIMLE D
NAME BASS, ANDREW C.

STREET ADDRESS | 12675 129TH RD.
oS8 | LIVE OAK, FL DO NOT WRITE

- 0 IN THIS SPACE

NAME BASS, ALICEM
STREET ADDRESS | 11443 113TH RD.
Civy-81-71P LIVE CAK, FL 32060

e D
NAME BASS, CARTER A.
STREET ADDRESS | 10020 129TH RD.
CIrY-51-2iP LIVE OAK, FL

1MEe

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cextily that the infarmation sdpplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
.. indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
+of the corporation or the raceivar or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

L changed, orion an anachmint \:ri"th an address, wiﬂ:l al alther like empowered, ﬁ/ 3 3‘ i 3 b 4' /%'3
SIGNATURE: ...- - . - Zw—.g, o [~£-O8  prie m.BHSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)ING OFFICER OR DIRECTOR Deybme Phone #




