2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 04, 2006 8:00 am

- -
DOCUMENT # 704235 ecretary of State
1. Entity Name
04-04-2006 90047 050 ****5]1 25

JONES CEMETERY ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
P.Q. BOX 408 P.O. BOX 408
e o H“m ’lll’ ||H| m‘l““l ‘“I‘ |‘“ I‘l” |||" Illl' ||' I|lum |‘ ’I||
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-1027988 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0 gg,.ggqg?g;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TERRELL, LUCY E
55404 TERRELL FARMS RD.
CALLAHAN FL 32011

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

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature. typed or preted name ol tetsieled agent ano te | aophcable {NOTE: Registered Agent SiGRDIuce 1equiIred when rensiating) CATE
9. Election Campaign Financing $5.00 may Be _Mal'(e«CI\e‘cIj(l:-"ayable“t
Trust Fund Contribution. O Added to Fees Florida-Department of State_
11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

W Delete e 7 FChange [ Addition
NAME HAILEY, JOHN K NAME T hed HAil v R
STREET ADDRESS | POB 5035 STREET ADDRESS p 52 357
civ-st-zp - |CALLAHAN FL 32011 CIY-53-21P Ca Sl s 4,') F/ B ro/f
THLE D [ Detete TIILE P . [ Change Nddition
N MEEKE, LAVERNE NAME Sid ney Reck _d
STHEET ADDRESS |PO BOX 92 sweronness | ¢4 3294 0 RARITFF
CITY-57-2tP CALLAHAN FL 32011 CITY-ST-21P <4 //A‘-l! ; ) F:—( 3 o/
TME st L] Detete TILE N7 = — ‘Lo ) 2] Ghange Nddilian
AME TERRELL, LUCY E NAME N j’é ad “Thyp nJto v
STREET ADORESS |1610 TERRELL FARMS RD sweriooRess | L /X T b4 ﬂeé
em-st-2¢ |CALLAHAN FL 32011 ovstze | Catfal Ag_,.] ) FO/
TTLE T P petere juts T 3 Change Addition
NAME WELLS, MABLE W NAME sARRy Ho Ward
SIREET ADDRESS [ 2676 S KINGS RD sTeET ADDRESS | 1000 oA, 13914
Cmy-sT-2P - |CALLAHAN FL 32011 CiTY-ST-2P Al A—hﬂ( ,\J F! 220/
me D Delete TILE T . O Change Addition
NAME HODGES, KENNETH X N Charlie Pase X
STREET ADDRESS {P.O. BOX 276 STRECT AGDRESS ? -7 3 ’4 a2l DA, n},
omv-st-zp [CALLAHAN FL 32011 CRY-$F-2P v4s )L = 3A>X|
TITLE 1 Delete TITLE ' & f -7 f] Change Addition
NAME NAME Z} ola_ K aktand R
STREET ADDRESS SYREET ADDRESS S5y R LYY woed O,
CITY-ST-21P CITY-ST-2P Cd’//l/ﬁﬁ«-) 7~ 32 oy

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an ayachment with an address, with all other like ermpowered.

SIGNATURE: e/ Iy | Y —y-ob o3 25340

2
PSP g —— ji————" % "y S, T LA A ————— ot Mavamne Phona §




