2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 760094 .

1. Entity Name

WELLBORN CEMETERY, INC.

Secretary of State

02-27-2006 90082 041 ****61.25

Principal Place of Business

P.O. BOX 174
WELLBORN FL 32094

Mailing Address

P.O. BOX 174
WELLBORN FL 32094

IUHINEAUT O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

1st MOORE CR2EQ037 {10/05)
City & State City & State 4. FEI Number Applied For
58-2153963 Not Applicable

= = =

Zip Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal

Fee Aeguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent-+- .
Name

""MCLERAN, EDDIE JOE
- 4394 LOWE LAKE RD.
WELLBORN FL 32094

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity subrmils 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 ohligations of registered agent.

SIGNATURE

. Signature. typed or prnled name of regisicied ayont asd Wlle If sppbcadbie

(NOTE: fegisivred Agent signaling required when reinsiahng)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

iy

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . /

10 OFFICERS AND DIRECTORS / 11.

TWILE PD ﬁDeJete TLE PD . / / [3 Change m/.\ddilion
NAME OWENS, MARGARET M. NAME f=¥ +h M Miz2e O/

"STREET ADDRESS |P.O. BOX 637 N/A STREET AGDRESS. | 44 ¥ Lowe La Ke Ad.

onv-si-zr - |WELLBORN FL CITY-ST1- 2P 5//‘55;/—77 ;/ 3@94

TITLE STD [ elete TITLE [[] Change [ Addition
NAME MCLERAN, EDDIE JOE NAME

STREET AOOAESS {4394 LOWE LAKE RD. STREET ADDRESS

CITY-S1-2IP WELLBORN FL 32094 CITY-ST-2iP

e —— VD —— - S Tpeme e T [ — = - [Jchange [ Addition
NAME SKINNER, GEORGE NAME

STREET ADDRESS |RT 8 BOX 32523 STREET ADDRESS

CiTY-ST-21P LAKE CITY FL 32055 GITY-S1-21P

TTLE [ Delete T [TJchange ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST1-ZiP

WTLE O Delete THTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete {13 [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-28 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapier 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail olher like empowered.
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