FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) * "~ Feb 06,2006 8:00 am

DOCUMENT # N10255 Secretary of State
1. Entity Name 02-06-2006 90077 020 ****6]1 .25
OLD BETHEL CEMETARY ASSOCIATION, INC.
Principal Place of Business Mailing Address
4812 MOSLEY LANE NORTH 4812 MOSLEY LANE NORTH )
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2942536 Not Applicable
ap Couniry Zip Couniry 5. Certilicale of Status Desired ] $8‘75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER! ELOISE Street Address {P.O. Box Number is Not Acca
O plable)
2861 AIRPORT RD.
CRESTVIEW FL 32539
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar regislered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signuture, lyped or prinled nume of registered agent and bt (| anphicanly (NOTE: Registered Agent signatolg requirsd when 1enstiing) DARTE
. FILENOW: FEEIS$6125 °| . Election Campaign Financing $5.00 wayse | - Make Check Payableto
.~ DueBy May1,2006~ . - Trust Fund Coniribution. O Added to Fees g Florida:Department. of State
LI | \'N S o .‘i\ N T < -.‘\ - o e T A‘"l- A-; } ] _“:_ L
1.0: N OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 8 Delete mee o] [0 Change [ Addition
A HANNELL, THOMAS NAME Chestwel, o Ames o
STREET ADURESS 3205 LAKEVIEW ST. swestaoness | 41T LAaKe Emerh fd W
CiTY-S1-2IP CRESTVIEW FL 32539 CITY-§1-2IF H‘D (T F/ —?9\ 5é ¢
TITLE 0 [ palete TILE ’ 4 O change  [] Aadition
NAME COKER, ELOISE NAME
STREET ADORESS | 2BB1 AIRPORT RD. STREET ADDRESS
CITY-§1-21R CRESTVIEW FL CITY-ST-ZiP
wie — - —iD- - [T Delet TITLE (] change [0 Addition
NAME BRYAN, KATIE NAME
STREET ADDRESS {173 JONES RD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITy-ST-2iP
1LE D O peiete TmE [ Change [ Addition
NAME GILMORE, DOSIA NAME
STREET ACORESS (P.O. BOX 212 N/A STREET ADDRESS
CiTY-ST-21P MILLIGAN FL CITY-ST-21P
TILE D [ petete TITLE [ change [ Acdition
NAWME ALLEN, SARA NAME
STREET ADDRESS | 1202 FARMER ST. STRELT ADDRESS
CITY-5T-21P CRESTVIEW FL CITY-§7-2iP
TILE D O oetete TmE O change [ Addition
NAME MILLER, BETTY NAME
STREET ADDRESS | 2943 N.E. SECOND AVE. STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-ST-2IP
12. 1 hereby certily that the intorrnalion supplied with this filing does not gualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered [0 execula this reparl as required by Chapter 617. Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
ﬂlﬂllA'I'llﬂl-_;J_ * - ﬂ/r %ld " F/A;c‘a ﬂ ")M/a'w ///"Jdl)[ ?L"’I\ ra ‘7’1 — =y




