2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

» Aug 16,2006 8:00 am
Secretary of State

08-07-2006 90040 00 ****6] 25

W

DOCUMENT # ND5000009281

t, EnmyName
MT. OLIVE CEMETERY COMMITTEE, INC,

Prncipal Place of Business

1039 SW 320 AVE
STEINHATCHEE FL 32358

Maiing Adoress

5517 SW 358 HWY
STEINHATCHEE FL 32359

G5 AT AR

2. Principdl Place ol Business 3. Maing Aoaress
Suite, Apl. #, elc. Suite, Apt. 3, etc. 2nd MOORE CR2E037 (4/06)
City & Slale City & Stale 1 Nus Appbed Foo
,SF @ "‘353 Py 73 O Not Aopicable
Zp - Country Zp Country S. Gertticalo of Status Desired [} §a'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Noame
Y#é‘GEgI&%%BJﬁmS T CT ~Streat Aoaress [P.O.Box Number 15 Nt Asceplable
STEINHATCHEE FL 32359
B Gity FL l Zip Code

8. The above named enlity sutenils 1his slaterment for the purpose of changing s regisiered office or registered agent, or both, in tha State of Florida. | am famyliar with, and accept the
obfigations of registered agent.

SIGNATURE

Sigrutn, tyDod G preax e of regiorex] A ant 1o d aooACable INOTE: Fopysicmil AQont $Gnalure o whé rsiabag) DATE

' FILE NOW: FEE 1S $61.25. .
Due By September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to -
Florida Depanmem af State

$5.00 May Be
a Acded (o Fees

- 0. OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES TO OFFICEF!S AND D1RECTORS 10

THLE P O vetete me O crange ] Addibon
NAME VALENTINE, JAMES T - NAME

STREET ADORESS | 1736 SW 358 HWY STREET ADDRESS

ore.st.zp | STEINHATCHEE FL 32359 e —

THLE v {0 Detete NIE DOcnange [ Addition
NAME. HILSON, THELMA HAME

STREET ADDRESS | 93 SW 735 ST STREET ADDRESS

oITY-5T- 2P STEINHATCHEE FL 32359 QrY-53- 29

TmE T - I peeete e 3 crange 7 adsiion
HAME HART, JOYCE NAME

SIREET ADDRESS | 1310 15T AVE STREET ADDRESS

oIv-sEaw STEINHATCHEE FL 32359 CIFY-S1- 2P -

nme S [ paiese nILE O crange [ Addition
NAME OGLESEY,' CAROLYN W ) NAME

STREET ADDRESS | 5517 SW 358 HWY STREET ADDRESS

oY 5T-2P STEINHATCHEE Ft. 32359 oTY-§1-29

me | (3 petete Liils [Jorange (] Addition
NAME NAME

STRELT ADDRESS STREET ADINESS

orY-51-29 oTy-sI-2¢P

TRLE O petete ImEe DO cnange [ aoaiion
NAME NAME

STREET ADDRESS STREE! ADDFESS

coY-51-29 ar-si-ap

12 | hereby cenify that the information supplied with 1his fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repon is true and accurate and that my signature shab have the same legal eltect as if ade under oath; that t am an officer or direcior
ot ine corporation or the receiver o trustee empowered (0 execute this repor as reguired by Chapter 617, Fiorida Statutes; and that my narne appears n Block 10 or Block 111
changed, or on an atachment wiih an address, with all other ke emngowered.

SIGNATURE: (Jiazitae) =l et v

7/3/@% 353-455- 30"

Diysiron Prores 8

Am! AND TYPED OR rﬂ?‘rzu NAME QOF SICMING OFFICER OR DIRECTOR
- /



