Lt

s FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001404 Secretary of State

4. Entity Name 03-06-2007 90005 023 ****g] 25

CORINTH CHURCH CEMETERY MAINTENANCE

ENDOWMENT FUND, INC.

Principai Place of Business Mailing Address

546 SE EVERGREEN DRIVE 546 SE EVERGREEN DRIVE

LAKE CITY, FL 32025 LAKE CITY, FL 32025
01212007 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE lN THIS SPACE &. FEI Number Applied For
20-0069965 Not Applicable

5. Certificate of Status Desired [} ?g-;fqmw"a'

6. Name and Address of Cutrent Registerad Agent

CONE, FRED M ESQ.

701NRIVERSIDE PARK PLACE Do NOT WRITE
SUITE 110

JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. {NCTE: Regislered Agent signature required when rainaiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Conttribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TIME PD

NAME GREENE, RALPH G

STREET ADDRESS | 546 SE EVERGREEN DRIVE
CITY-ST-21P LAKE CITY, FL 32025

TRLE VD

NAME THOMAS, ELIZABETH H
STREET AGDRESS | 480 NE HEATHER GLEN
CirY-5T-29 LAKE CITY, FL 32055

e SD JeanvENE &,
e LARRAMORE, JEANEFFES

STREET ADDRESS | 190 SW MACKINAW WAY
CiTY-§T1-2IF LAKE CITY, FL '1‘;025 DO N OT WRITE

e IN THIS SPACE

STREET ADORESS
Cry-ST1-2P

TITLE

MNAME

STHEET ADDRESS
GITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-S1-717

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é".,f/,-a/Mafw/ca 2222 07 ILE - 5.2~ 76 4

RATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phona #




