2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # N03000001404 Secretary of State
1. Entity Name 03-29-2004 90409 013 ****61 25
CORINTH CHURCH CEMETERY MAINTENANCE ENDOWMENT
FUND, INC,
Principal Place of Business Mailing Address
546 SE EVERGREEN DRIVE 546 SE EVERGREEN DRIVE
LAKE CITY FL 32025 LAKE CITY FL 32025

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & Stale City & State 4. FEI Number Applied For

20 —006 9 9¢; Nct Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONE, FRED M ESQ.

701 RIVERSIDE PARK PLACE
SUITE 110

JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Net Acceptable}

City FL { Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

. Slgnature, lyped er printad name of registered agent and Liile if apphcable, (NOTE: Registered Agerit signatifg requiréd whien reindtating) DATE

- FILE NOW: FEE15$61.25 - * - | . Flecton Campaign Financing $5.00 way Be " Wake Check Payable 1o~ "
: Dg’e__By_May 1,12_‘004_‘ n T 7 Trust Fund Centribution, 0 Added to Fees : l‘F_!grida p.e:pa_r:ment ofState )

\‘

0. ' "~ BFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD [ pelete TILE [JChange 3 Addition
NAME (GREENE, RALPH G NAME
srreeT appress | 546 SE EVERGREEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-21P
Vb —
TITLE 2 petete TITLE mange 1 Adition
NAVE THOMAS, ELIZABETH H e '
sther apphess | ROUTE 16 BOX 649 smecronness | SO ANE HERTHER GLEN
crv-st-zp |LAKE CITY FL 32055 CITY-ST-7IP
TILE sD Delete MM 50 1 Change mﬂdniun
wwve _ _ | OGDEN, MARJCRIE M K NAME S ARARRAMORE , J=apne %= Greere
sTREET apRess [ROUTE 17 BOX 1688 STREETAODRESS | £ PO TV MACKk S/ MNA W vy Y
cfy-sr-zp  |LAKE CiTY FL 32055 CSIIP | o ke CITY A2 Feo2s
TILE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIPY-ST- 2P
TTLE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CITY-55-2IP
TME [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 217 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this report as required py Chapter 617 #lorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmen! with an address, with all other like smpowered.
SIGNATURE: RALLHK &. GRE Sp&E .,f/!é/zoag 286 752 - 5509
Dale Daytirme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DINECTOR




