2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000007128

1. Enlity Name - .

PEQRIA CEMETERY ASSOCIATION, INC.

ecretary of State

04-30-2007 90390 016 ****61.25

Apr 30,2007 8:00 am

Principal Place of Business

142 E JEFFERSON AVE
DOCTORS INLET FL 32030-0515

Mailing Addross
P O BOX 515

DOCTORS INLET FL 32030-0515

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, clc.

Suile, Apl. #, clc.

IR AN

1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3223700 Not Applicabic
Z C t ] C 1 i
P ouniry v ounky 5. Corliicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COCPER, JOHN S5
100 W CALL ST
STARKE FL 32091

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

City

FL

Zip Code

8. The above named entity submits this staterent for ihe purpese of changing its registered olfice or registerced agent. or both, in the State of Florida. | am familiar with, and accopl

tha obligations of rogistored agont.

SIGNATURE

Slgnaturg, lyped c: prnled name of regslared agent and Dl i nppkcatle.

(NOIT Rogisteree Agent sigialure renuinea when remsting) DATF

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(1 D 1 Delele THt O change [ Addition
NAME ESTES, PAUL L HAMI

SIRELTADRISS | 388 OLD JENNINGS RD SIREL | ADDIY 5

cy s1 o MIDDLEBURG FL 32068 ciy s ap

u D [ Delele T [J Change [ Agdition
NAME RAINER, ARTHUR L HAML

STRLLTADDIESS | 2056 OAKLAND DRIVE STRELI ADDRESS

Ty s1-/p GREEN COVE SPRINGS FL 32043 CATY ST /1P

it D 3 celate T [ Change (7] Addilion
HAME HALL, EVELYN H HAML

SITTTANDRESS | 504 MURLEY ST STAREET ATIRESA

Ciry sl-Ar ORANGE PARK FL 32073 CHY 8§ 7IP

i D 3 Delele i 17 _ JChange [ Addition
NAME FONVIELLE, AUDREY E HAME Kj’f /‘/E: f” ik =

STRIITADDINSS | 448 OLD HARD RD STRELTADDRESS 5758 Aatele E \S"f'f

U SUAY | ORANGE PARK FL 32073 AW ) prydd [e burg FI 370 68

mu [ pelele ML 7 [ change [T Addition
NAME NAMI

STRITTANDIY 58 STREE T ADDIISS

ClY sl-2IP CITY $1. /1P

i ] Delele Ting I Change [ Addition
NAME NAML

SIRFET ADDRESS STRFET ADDRESS

CITY-81 2P CITY-81-11p

12. | horeby certify thal Lhe information supplied with his filing does nol qualify for the exemplions cenlained in Scclion 119, Florida Slatulos. | furlher certify that the information
indicaled on this report or supplemental repori is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or lruslee empowered 0 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11

if changed, or on an alwchmcn;ianaddress, with all alher like cmpowerad,
SIGNATURE: AL S N 7>

gy 27A 2678

SIGNATURE AND T¥PED OR P“N?ED NAME OF SIGNING OFFICER OR DIRECTOR

Aarn. 2 liv Foof
A

Liate Daytime Phose &




