2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 729809

1. Entity Name

(AR)

MT. TABOR CEMETERY ASSOCIATION, INC.

ecretary of State

04-15-2005 90097 026 ****6] 25

Principal Place of Business

COLUMBIA COUNTY
LAKE CITY FL 32055

Mailing Address

156 NW IRMA AVE.
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

991 SE Cline Feagle R4

Il

JlI

Ll

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2EOQ37 (10/04)
City & State City & State 4, FEI Number Applied For
LAKE City, FL 23-7384174 Not Applicable
Zip _ Country . Zip 32025 CI_';”S";V 5. Centificate of Siatus Desired [ gi-gg‘af:‘;"ma'
— =6.” Name-and-Address of Current Registerad-Agent” | 7.~ Name and Address of New Registered-Agent™ == ==
T - - - — .| Name__ i ) o
L PP — e~ - - T 3. JE % P, 1Ta = e L T e
BROWN, IRMA J. ag
106 N. 4TH.ST St gy £ TR PP TR Ra
LAKE CITY.FL 32055 :
Lake City
' - FL | 35025

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar

the obligations gm W ‘b/ ,
SIGNATURE Tl )Zﬂc%fk/ - M J-30-05

with, and accept

anﬁm, pad of printed name of regrsiered agent and utle i mp%

{NCTE Regrstered Agent signatura required Mmmslnung)

DATE

9. Eleclion Campaign Financing
Trust Fund Confribution.

»

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTOR.S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN_10

10. 11.
IMLE P - Delete TINE D [ Change %l Addition
NAME JONES, GLENN | NAME - Leanne Philpot
STREET ADDRESS | 144 SW BUTLER GLEN STREET ADDRESS 5207 SW County Rd..240
arv-sr-zie - |LAKE CITY FL 32025 CITY-ST-ZP Lake City, F132024
TLE BY D CHANGE [ Delete T D t [l changs  Jedehadition
HAME BROWN, IRMA J RAME Lisa E. Busscher
sweeiaporess | 196 NW IRMA AVE. _ | sweErawmss | 70030 _SW Tuskenuggee Dr. .
orr-st-2¢ 7 |LAKE CITY FL732059 IFY-ST-2¢ LaKe City, F132024 ) T o
TiLE o V-P CHANGE [ Dslete i Charles Peeler O change K Knddition
e “%ﬁ%%%g:doo“ — e e e} 2054_SW_Dairy-St- .. . -
STREET ADDRESS . STREET ADDRESS L Ci F132024
CITY-58-2P LAKE CITY FL 32024 CITY-ST-2IF ake 1ty. 3
D "
WILE ;{Dmp,:g JILE [J Change  [] Addition
ANE FEAGLE, LEON 1 NAME
streer aporess | RT- 2 BOX 362 STREET ADDRESS
cry-st-zp  |LAKE CITY FL 32024 CiTY-ST-2IP
D -
TILE X1 Delete TITLE [ Change ) Addition
A BROWN, GENEVIEVE S.. e
staeET apoaess |- 20, BOX 1260 STREET ADDRESS
crv-goze  |LAKE CITY FL 32024 CITY-5T-2P
TLE ST ADDTITTI QN Delete TITLE {J Change [ Adultion
NAME Janice W. Feagle ‘ NAME
STREET ADDRESS 9 9 1 SE C1 i ne Fea g le R4 STREET ADDRESS
oIv-sZP [ ake Citys F132025 CIFY-5T-2P

12. | hereby certi
indicated on

that the information supplied with this filing
is report or supplemental report is ttue an

or on an attachm

h an address, with all other like empowsred.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i s accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
oLLhe cgrporauon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

FFe-782- /219

SIGHATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

F-Fo-95
. Date

Daytime Phona #




