FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000012188 D1 42008 90050 010 F<#70.00
. Entity Name
FRIENDS OF YOUNGSTOWN COMMUNITY CEMETERY,
INC.
Principal Place of Businass Mailing Address
5935 PIPPIN ROAD 5935 PIPPIN ROAD .
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 : : .
e — G

Suite, Apl. #, etc, Suite, Apt. #, etc, 02082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

52 G "L@J/a? 6 / Not Applicable
“p Country 2 Country 5. Cerlificate of Stetus Desred ] ?igfq Sdmdjtional
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent
Name
COBB, ELETHA A
5935 PIPPIN ROAD Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32404
‘ Gity FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbliggnioqs of registered agent:

SIGNATURE . .

Signature, lyped or printed name of registered agent and titla |t applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1 peiete TTE P / D 3 Change  [X] Addition
NAME MAME Cecj/ é, Mifes
STREET ADORESS SREETADDRESS | (4830 FReda Drive
CITY-8T-2P on-si-2p ) Drorcon . AL 351 26-4 134
e 3 Delete e v/T / D O Change  Pdition
NAE NAME Ma ry Aan Cannon _
STREET ADDRESS STHEET ADDRESS | AL ¢ | /Haunt [N g h U VGI’[ Rd
CIY-ST-2P CiTY-§1-2P i

Valdosta , GR 3/c05 _

il [ Delete It é’/ D [ change [ Addition
NAME HAME Yetha Ann s b
STREET ADDRESS STREETADRESS | 54.35 P PL N Read
CIFY-ST-ZIP a-si2P | Famama ity . FA 32404
e 0 Detete e ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Delete 1M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%GW&!- &mw Mry A, Cannon /4,,9:- 7 008 (229 A4 ¥ -5488

NAﬁR.E AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytima Phone #




