2007 NOT-FOR-PROFIT CORPORATWN |
ANNUAL REPORT (AR) -

DOCUMENT # Ne8000005581

1. Entity Namo

THE JOHN CONNER GRAHAM CEMETERY, INC.

Principal Place of Busingss

4521 N.E. 112TH AVENUE
SILVER SPRINGS FL 34488

Mailing Addross

4521 N.E. 112TH AVENUE
SILVER SPRINGS FL 34488

FILED
Apr 04,2007 08:00 A
- Secretary of State

VR W MRRMRA

2. Principal Place ol Business - No PO, Box # 3. Marhing Addicss
Suile. Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slat Cily & Slale 4. FEI Number Apptied For
59-3545749 Nol Applicable
Zip Counlry Zp Country i $8.75 addiional
5, Ceriilicate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
FARMER, CAROLINE W Stract Addross (P.0. Bex Number is Nol Acceptable)
4521 N.E. 112TH AVENUE
SILVER SPRINGS FL 34488 _
Cily FL Zip Codo

8. The above named cntily submits this slatemenl for the purpose of changing its registered office or registered agenl, or baih, i the Slate of Florida. | am familiar wilh, and accepl
the obligalions of registarod agenl.

SIGNATURE

Slgnatuto, typed or prniad nama ol registered agent and blie J appheabla. INQTE: Ragistered Agent sigrgtury rgguirad when reins o} DATE

Make Check Payable to
* Florida Department of State
-0 Lo . .

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

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trugl Fund Contribution.

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt PD [ pelele THHE nd’_?ggggggggggﬁnj Iﬂla"g’%ﬁ ] Adastion
NAMI FARMER, CAROLINE W NAML S AR TR T TR Da e g

Sl ADDRESS | 4821 NLE. 112TH AVENUE SIRNETADDR S

CIY-S1-21P SILVER SPRINGS FL 34488 cy-s1-ar

it VPD O veltete 1 O change 7 Addition
HAME HOPKINS, TERRY G NAME

STHIET ADDRLSS | 4600 N.E. 112TH AVENUE STRLE T ADDRL 55

eliv-s-/P | SILVER SPRINGS FL 34488 CITY-S1-71P

1M STD 1 elele uny O change [ Addilion
NaMI JONES, FRANCES M NAME

SINCTADDRLSS | POST OFFICE BOX 215 N/A SIRLE T nJDFE S8

CIY-sI-AP | SILVER SPRINGS FL 34489 CITY-S-7IP

I} o} [ delele i O change [T Acation
NAME GANNETT, PATRICIA NAME

SIRLET ADDRESS 4749 N.E. 112TH AVENUE STRIETADDRESS

CIv-s1-4P | 51t VER SPRINGS FL 34468 cInY-s1-r

i D [ oetele i Dchange [ Addition
NAMI MARSEE, PATRICIA NAMI

SINETADDNESS | POST OFFICE BOX 2108 N/A SIRLE T ADDRE 55
GIY-S1-21p SILVER SPRINGS FL 34489 CITY-Si-7IP

T D O oelele mi O Change [ Addilion
NAMI® MCCREARY, ELAINE NAME

SIRETADDRESS | POST OFFICE BOX 1328 STREE ADDRESS

CIry-s§-21 BUNNELL FL 32110 CITY-SI- 2P

12. | heraby caoriify that the informalion supplicd with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cerlify thal the information
indicated on this ropor or suppiemental report is true and accurale and thal my signature shall have the same legal offecl as if made under oath: thal | am an officer or direclor
of the corperation or the receiver o truslee cmpowered Lo oxocute Lhis report as required by Chapter 617, Florida Statules, and thal my name appears in Block 10 or Block 11
it changod, or on an altachment with an addross, with all other like empowared
L2 -06"

SIGNATURE:W W Mﬂm

CIEMNATHRE AND TYPED OR PRINTED NAME OF SICMNG OFFICER OR DIRECTOR Dnla

582 -628-2395

Davlims Phoho §




