£UUE NU | -FUR-PRUE LI GURKFORA | TUN
ANNUAL REPORT

FILED

N99000005103
DOCUMENT # Jan 08, 2008 08:00 AM
mgHOLSON - FREEMAN CEMETERY ASSOCIATION, Secretal'y Of State
Principal Place of Busingss Mailing Addross
SR 12 PO BOX 924
HAVANA, FL 32333 HAVANA, FL 32333

A 0

01042008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-3595141 Not Appiicable

$8.75 aagitional

8. Cartificate of Status Desirad O Fee red

"6_Name and Address of Currert Registared Agent _

BATES, LOUISE A
908 CIRCLE DR
HAVANA, FLL 32333

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE.
Sigrulure. typed o printad neme of regisiared agent and e i appicable {NOTE: Ragisieract Agon! aignature requirod whon restating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8e
Due by May 1, 2008 Trust Fund Contribution. [0  Added 1o Fees

10. OFFICERS AND DIRECTORS

mE DP

NAVE CROLEY, DOUGLAS M

STREETADDRESS | 2953 ROYAL OAKS DR
CATY-ST-2P TALLAHASSEE, FL 32308

TME S

HAME BATES, LOUISE A
STREETADDRESS | PO BOX 924

CiTY-ST- 2P HAVANA, FL 32333

TRE D
NAME PINSON, DAVID C
STREET ADDRESS | 503 BELLAMY DRIVE
cimy-S1-2P QUINCY, FL 32351

TINE D

NAVE BERT, NICK
STREETADDRESS | 409 LIVE OAK LANE W
oY-ST-2P HAVANA, FL 32333

ILE VPD

NAME ADAMS, HOWARD E
STREETADDRESS | 410 LOCKSLEY LN

CRY-51-2P TALLAHASSEE, FI. 323121903

TME

NAME

STREET ADDRESS
CifY-57- 21

ik 2,

12. | hereby cartify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this rapor or supplamanital raport is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered (o oxecute this raport as raquired by Chapter 617, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

v/ - 4
SIGNATURE: e O Bty touise B.ERres  [-4-2Y  Lopn5m 6507

ATIFE AND TYPED OR PRINTED NAME OF $IONING OFFIGER OR DIREGTOR Daylimo Phone &




