2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ° FILED

DOCUMENT # 718491 Jan 09, 2008 08:00 Al
1. Entity Name Secretary Of State
MANDARIN CEMETERY, INCORPORATED
Principal Place of Business Mailing Address
3720 KORI ROAD 3720 KORI ROAD
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

01042008 No Chg-NP ’ CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Appied Far
) 59-6197791 Not Appiicable
5. Certificate of Status Desired a gase.gfqur:gional

6. Nzma and Address of Curment Registersd Agent

5720 KOR! ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registercd agent.

SIGNATURE i . ‘
B we o 'Fe..Sgnates typed or prnted name of reg:terad agent and title § apphcable. (NCTE. Regratorsd Agent agnaiure foquerac whon rensising) . DATE .

.. Filing Foo Ik $81.25 | 8 Election Campaign Financing _ $5.00 May Be _
- s Dy by May 1, 2008 Trust Fund Contribution, .0 Added to Fess .
10, “ Shep vt e 7o QFFICERS AND OIRECTORS .f
nE PD .- ", . ._._' t |
N JONES, LAWRENCE W 3
STAEET ADORLSS | 2209 BISHOP ESTATES ROAD :
oY-51-2° | JACKSONVILLE, FL 32259 ) : " .
e | o oW WILLAMS LOD000T TE44a L
X 01/0308-80024-002 61,25

STREETADDRESS | 12260 MANDARIN ROAD
CTY-51-2P °| JACKSONVILLE, FL 32223

TME D 7
NAME FOLDS, SAM J JR.

STREET ADDHESS | 3720 KORI ROAD
CITY-Si-ZP JACKSONVILLE, FL 32257 DO NOT WRITE

we |5 ] IN THIS SPACE

NAME JETER, WILLIAM H JR.
STHLLTADIRESS | 211 DRAYTON ISLAND RD
CIFY-S1-0p GEORGETOWN, FL 32139

TIE D :

HAME WALSH, JOSPEH

STREET ADDRESS © 14696 S. LONGVIEW ROAD
CITY-S1-2p JACKSONVILLE, FL 32223

TILE . SD .
NAME HOOVER, NANCY . -
STREET ADDRESS | 12820 MANDARIN RD

OY-S12P | JACKSONVILLE, FL.32223.. . | . R |

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. § further certify that the information
indicated on thisreport or sipplemental 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 direclor
of the corporation of the recever of tiustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith’ arfaddress, witg alf ather like empowered. : T

SIGNATURE:

v U0l AjagSetbl
Date Dy Phond ¥




