FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729809 * O] 03-16-2007 90027 018 ****6] 25

1. Entity Name
MT. TABOR CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address Z“ U u 7 2 “ 3
COLUMBIA COUNTY 997 SE CLINE EAGLE RD
LAKE CITY, FL 32055 LAKE CITY, FL 32025

Cline Fogale

Vi reoarrmomrrowell LU
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/:Z p?}ﬁ}? 5, g;?};%}é/ - 32?% 2y Cocjoiﬁblq 5. Certificate of Status Desired [ gi';lil‘;f:dm al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FEAGLE, JANICE W
991 SE CLINE FEAGLE RD Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025

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.

w 4

SIGNATURE ,

ture, typed or printed name of registerad agent and title if licable. (NOTE: Registered Agent signaiure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. -‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TIMLE [J Change [ Addition
NAME JONES, GLENN | NAME
STREET ADDRESS | 144 SW BUTLER GLEN STREET ADDRESS
CITY-§7-21P LAKE CITY, FL 32025 CITY-ST-ZIP
TITLE D O elete TITLE O Change [ Addition
NAME BROWN, IRMA J NAME
STREETADDRESS | 156 NW IRMA AVE. STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32055 CITY-ST-2P
TILE VP [ Detete TMLE ) Change ] Addition
NAME FEAGLE, LEROY NAME
stReeT aDoRESS [ ROUTH . 15,.BOX 4400 STREET ADDRESS
GITY-57-2IF LAKE CITY, FL 32024 CITY-ST-21P B
TILE D [ Delete TITLE [JChange  [] Aodition
NAME PHILPOT, LEANNE NAME
STREET ADDRESS | 5207 SW COUNTY RD 240 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-ZIP
TILE D O delete TITLE Clchange [ Addition
NAME BUSSCHER, LISAE NAME
STREET ADDRESS | 70030 SW TUSKENUGGEE DR STREET ADORESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-2IF
TITLE ST [ pelete TILE [ cChange [ Addition
NAME FEAGLE, JANICE W NAME
STREET ADORESS | 991SE CLINE FEAGLE RD. STREET ADDRESS
GITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: len “TJ o 3-3-07 386 T52-1219

NATURE AND TYPED QR PRINTED NAME OF 816 OFFICER OR DIRECTOR Data Daytima Prone ¥




