2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

"DOCUMENT # N03000001404

1. Entily Name

May 09, 2005 08:00 AM
Secretary of State

CORINTH CHURGH CEMETERY MAINTENANCE
ENDOWMENT FUND, INC.

Principal Place of Business

546 SE EVERGREEN DRVE
LAKE CITY, FL 32025 __

Miling Addrass

546 SE EVERGREEN DRIVE
LAKE OTY, FL 32025

KRR

01412005 No Chg-NP GR2E0ST (10/03)
DO NOT WRITE IN THIS SPACE P=Tv— pEmr
20-0069965 ot Applicabia
5. Certificate of Status Desired (] gg'ggqﬂmw

e T T T RA B

&. Name afid Address of Gurrent Registared Agent

CONE, FRED M ESQ.

701 RIVERSIDE PARK PLACE
SUITE 110

JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The abovs named eniity submiis this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE — - -
Signawre, typed or printed name of regisieied agen andriiis  app {NOTE, Registerad Agect sipnature cequi-ed when minateting) - DATE
Filing Foe is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. ) T OFFICENS AND DIRECTORS
NILE PD ’
HAME GREENE, RALPH G

STRILT ADGRESS | 546 SE EVERGREEN DRIVE
Cny-stT-ap LAKE CITY, FL 32025

Tne VD

NAME THOMAS, ELIZABETH H
STBEET ALDRESS | 480 NE HEATHER GLEN
CirY-Si-2P LAKE CITY, FL 32055

e s N ‘ T e

' DO NOT WRITE

SIREET ADDRESS | 190 SW MACKINAW WAY
e o 77 F— ——INTHIS SPACE

CITY-57-2P LAKE CITY, FL 32025
STREET AGTRESS

Ciry-51-2pP

TNE — - e

NAME
STAEET ADDRESS
Cny-gi-oP

e . e T A —
NAME

STREET ADDRESS.
CITY-51-2P

12. 1 hereby certify tha the infofmaion supplisd with tHis i ﬂ'ng does ot qually fot The skermption stated it Section 114. 07{3’]0} Florida Stakutes. | further sertify that the information
ndicated en this repatt of supplementai report is true and accurate and ihat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the recelver ar trustee ampowered to execute this report as required by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aktachinent with’ an address, with all gther like empowered.
SIGNATURE: dm,fm L. s fraerore 3%;5’::3'-7/641

GNA'NHE AND TYPED OR FRINTED HARE OF SIGNING OFFICER OR DIRECTOR

50t -OF
oJade




