2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPGRT

DOCUMENT # N04000010878

1. Entity Nemg
MT. HOREB COMMUNITY CEMETERY, INC.

Principal Place of Business Mailing Address
560 NORTHEAST PINEAPPLE STREET 560 NORTHEAST PINEAPPLE STREET
PINETTA, FL 32350 US PINETTA, FL 32350 US

FILED

Feb 12,2007 08:00 AM

Secretary of State

T

DO NOT WRITE IN THIS SPACE

02082007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3078055 Nol Applicablo
$8.75 Aaditional

5. Cartilicate of Status Desired (| Fee Required

8. Namo snd Address of Current Ragistarad Agent

COODY, RELMAM
560 NORTHEAST PINEAPPLE STREET
PINETTA, FL 32350

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in lha Slate of Flonda I am lamullar wuh and accapt

the obligations of registered agent.

AFEULEE AP 1
,u!L-JE. RSN :
R E I TR T PR T A T A

SIGNATURE
Signature, typed or printed name of regrstered agent and tida i appiicable. {NOTE: Registored AQent SIONAE required wien (pinslating} A DATE
HOO0GE 225680
Flling Fee is $61.25 9. Etection Campaign ﬁnancing $5.00 May Ba |:|' 121 jj,w- D'}i 3 2 51 .:”3
Due by May 1, 2007 Trust Fund Contribution. O Added to Feos - T
10. OFFICERS AND DIRECTORS
TINE P,
RAME SAPP, WAYNE
STREET ADDRESS | 1630 NORTHEAST PERSIMMON DRIVE
ciy-S1-2P PINETTA, FL 32350
IMLE 5T
NAME COODY, RELMA M
STAEET ADDRESS | 560 NORTHEAST PINEAPPLE STREET
CITY-51-2IP MADISON, FL 32350
TTLE
HAME
STREET ADDRESS
orvs1.2p DO NOT WRITE
H
e IN THIS SPACE
STREET ADDRESS
CiTY-SF-21P
TILE
NAME
STREET ADDRESS
GITY-ST-2P R, e e e -
TITLE
NAME
STREET ADDRESS m v e e e e 4 o
CmY-S1-2P - - T

12. | hareby cenlfz that the infermation supplied with this filin dg does not qualify for the examptions contained in Chapter 119, Florida Statutes ! further certify lhat the ml’ormallon
I accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapiter 617, Florida Statutes; and lhal my name appears in Elcck 10or Block i

indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ' .

LIV t

2-9-07 (850)929-4722

BIGNATURE AND TYPED OR PRINTER NAME OF $IBHING OFFICER OR DIRECTOR / T Dais Daytime Phone ¥




