FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 01, 2005 8:00 am
ecretary of State

PgthngA ENT # N0400001 0878 09-01-2005 90022 037 ****6]1.25
MT. HOREB COMMUNITY CEMETERY, INC.
Principa! Place of Business Mailing Address vuy
560 NORTHEAST PINEAPPLE STREET 560 NORTHEAST PINEAPPLE STREET v10D%
PINETTA, FL 32350 US PINETTA, FL 32350 US
e R (EUAURCAEAL DA

Suite, Apt. #, elc, Suite, Apt. #, etc. 08252005 Chg-NP CR2E037 (10/03)

Cily & Staie City & State 4. FEI Number Appiied For

LT 3078055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;fqg:ﬁg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COODY, RELMA M
560 NORTHEAST PINEAPPLE STREET Street Address (P.O. Box Number is Not Acceptable)
PINETTA, FL 32350

City FL | Zip Code

B. 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.

smwmuns@ ‘ﬂl M Kﬂ//ﬂﬂ- . Coody. -2 05"

Signatwre, lyped or printes name ol regisiered agent and |in#a’p-plicabla {NOTE: Regisieted Agani signalu-ew“:irld when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P, O pelete 1IMLE [ Change [ Addition
NAME SAPP, WAYNE NAME
STREET ADDRESS | 1630 NORTHEAST PERSIMMOCN DRIVE STREET ADDRESS
CRY-ST-2P PINETTA, FL 32350 CITY-ST-2IP
TITLE ST O petete TITLE [ change 3 Adcition
HAME COODY, RELMAM HAME
STREET ADDRESS | 560 NORTHEAST PINEAPPLE STREET STREET ADDRESS
CITY-ST-2P MADISON, FL 32350 CITY-ST-21P
TIE {1 Delete TIRLE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS .
CITY-87-2P CITY-ST-21P LA
TITLE [ oelete TITLE [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Zip
NTLE [ Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ palete TMLE O change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CiY-51-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered 10 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 Iike empowered.

SIGNATURE: /Jm‘- MN-Crrdy  Lelmip M. (oody  B-21-08 g50-925-¢72¢

T SIGNATURE AND TYPED OR PRINTED Mmefsmmna OFFICER OR DIRECTOR d Date Daylima Phong ¥




