2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # 718491 Jan 11, 2006 08:00 AN

1. Entity Nams

MANDARIN CEMETERY, INCORPORATED Secretary of State

Principal Place ol Business Mailing Addrass

3720 KORI ROAD 3720 KORI ROAD

JACKSONMILLE, FL. 32257  US IACKSONVILLE, FL 32257  US
01042006 No Chg-NP CR2EDQ37 (11/05)

DO NOT WRITE IN THIS SPACE PR Rpiked For
58-6197731 Mot Applinaly

5. Certificale of Status Desired (| ?i’;fquﬁdémmj

§. Name and Address of Curment Registered Agent

720 KR ROAD DO NOT WRITE
JACKSONVILLE FL 32257 IN TH!S SPACE

8. Tha above named entity submits this statement ko the purpose of changing ils registered office of registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the pbigations oiragisigrad agent.

SIGNATURE ‘\‘\ ! l\ﬂv\\ \%m

Signature, o pried n¥me ol\ﬁisleredagem and fitle ¥ apphcabie. {NOTE: Aegisinned Agemn skinature racuied wher reinstatig}

Filing Fee is $64.25 \ 9. Eleclion Campaign Financing $5.00 May ge

Due by May 1, 2606 Trust Fund Contribution. [0 AddedioFees
10. OFRICERS AND DIRECTORS -
THLE PD
NAME JONES, LAWRENCE W

STREET ADDRESS | 2208 BISHOP ESTATES ROAD
CITY-ST-71P JACKSONVILLE, FL. 32259

TME VPD

NAME MORROW, WILLIAM S
STEEET AUURESS | 12250 MANDARIN ROAD
efy-Se-ne | JACKSOMVILLE, FL 32223

TILE LY

NAME FOLDS, SAM J JR.

SHCET ADDRESS | 3720 KOR! ROAD

CiTy-S1-ap JACKSONVILLE, FL 32257

DO NOT WRITE

THE 8D

NAME JETER, WILLIAM H JR,
STREETADDRESS | 111138 SCOTT MiLL ROAD
Cany-ST-ZF JACKSONVILLE, FL 32223

IN THIS SPACE

TME D

NAME WALSH, JOSPEH

STHEET AZORESS | 148098 S, LONGVIEVW ROAD
vy ST-7ie JACKSONVILLE, FL

TE

RAME

STREET ADDRESS
oiry-£7-TF

12. | hereby certily that the information supplied with this fanz’;l:? does not qualily for e exemptions contalned in Chapter 112, Plorida Statutes. ! further certify thai the infunativ
Ingicated on this report or supplemental rapart is true accuraie and that my signature shall have the same Isgal efisct as if made under saih; that | am an officer or dire i
of the corporation ar the receiver oF trustee empowered to axecute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl an address, with all other like empowered.

SIGNATURE:




