2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # [
T, Eniy Namo N05000009281 Feb 09, 2007 08:00 AM
Secretary of State
MT. OLIVE CEMETERY COMMITTEE, INC.
Principal Place of Business Mailing Addross
1039 SW 320 AVE : 5517 SW 3568 HWY
T T H"hml“ ||‘|’ |”“ ||H“|H“|m m“ |I“| ‘Nl ““\ ‘Im MNI. |1 l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
Suito, Apt. #, olc Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Siate City & Slato 4. FEI Numbor Appiied For I
56-2530730 Net Apphicablae ‘
Zp Counlry Zip Country " $8.75 Additrenat !
5. Coriificato of Slalus Dosired (] Fee Requrred
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agant ‘
Namao I
|
VALENT‘NE, JAMES T Slroot Address (P.O. Box Number is Noi Accepiable) \
1736 SW 358 HWY
STEINHATCHEE FL 32359 |
City FL Z1p Code
8. The above named entily submils this statemenl for the purpose ol changing ils rogisiered oilico or regislerad agant, or bolh, in the Slale of Florida. | am (amiliar with, and accopt |
tho obligations ot rogistorod agont.
SIGNATURE
Slgoaturg, typad of prnled name of tregsiered aoom ond 1ile 4 nnphenbis (NOTE: Ragistered Agent signalurg raairred whon ssemsiahng) DATE
FILE NOW: FEE IS $61.25 9. Eleclon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. Q Added to Fees Florida Department of State ;
|
10. QFFICERS AND DIRECTORS 11, ADDIT\ONS,’CHANGES 10 OFFICERS AND DIRECTORS IN 10 |
i P 7 oelete i g9 [C1 Change [ Adition
NAML VALENTINE, JAMES T NAME Q2A1807-0001-004 61,25
SHEFTADYSS | 1736 SW 358 HWY SIUCTANDIESS ‘
CIY Si- a1 STEINHATCHEE FL 32358 CITY-$1-7IP I
0k v [ Dotele I [Jchange ] Addition
NAME HILSON, THELMA NAME !
SIRETADDRISS | 93 SW 735 ST SIRLET ADDRS S8 ‘
CITY- 8- 21 STEINHATCHEE FL 32359 CUY-si-4p
11kt T O Delete it [ change [ Addilion
NAM! HART, JOYCE B
SIHLTADDRISS | 13710 15T AVE SHLTTADERESS |-
CIV-SL4P | STEINHATCHEE FL 32359 ciy-si-7e
st s O petete il [ change T Addilion
WAML OGLESBY, CAROLYN W NAME
SIRLET ADDRESS 5517 SW 358 HWY STIEC | ADINE S8
GY-S-AP ) STEINHATCHEE FL 32359 bIry-S1-2P
nnr [ Deicte mit [ change (] Addition
NAMF NAME
SIRELT ADDRE S8 STREC [ ADDRI S5
GiTy-S1- 21 GINY-51-2IP
e [] Delete WIE 1 Change {7 Aodition
NAME NAME
STREET ADDRESS SIRIE | ADDHESS
GilY-si-2Ip CIY-§1-2)p
12. | hereby certify tha! the information supplied with tiws filing doos not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further cerlify that the information
incicated on 1Ris roport or suppiemental report is true and accuralo and thal my signature shall have the same legal elfect as if mado under oath: that | am an officor or diroclor
of tha corporalion or the receiver or trusioe empowered 1o axecula this roport as required by Chapter 617, Fiorida Slatutos: and that my name appears in Block 10 or Block 11
if changed, or on an attachmani with an address. with all other ke empowered.
SIGNATURE%AM_WZ/ °?/7/07 IR GT/G
CIGNA PURE AND TYPED OR PRINTED NATIE OF SIGANING OFFICER OR DIRECTOR Da'a Drylme Phong §




