2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)™ ~ _ Feb 20, 2007 8:00 am

DOCUMENT # N102ss
1~ Emity Namo Secretary of State
of¢ 3¢ of¢ 2f¢
OLD BETHEL CEMETARY ASSOCIATION, INC. 02-20-2007 50034 031 *#*761.25
Prncipal Place of Business Mailing Address
4812 MOSLEY LANE NORTH 4812 MOSLEY LANE NORTH
CRESTVIEW FL 32538 CRESTVIEW FL 32538
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, etc. Suile, Apl. #, ete. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-2942536 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired O Eeae-gesqtﬁ?e%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Elose. CoKe
COKER, ELOISE SlreetAdcjpss(P.OA Box Number,is Nol Acceptable)
2861 AIRPORT RD. G412 mosleylhne. N
CRESTVIEW FL 3253% /
Ci Zip Code
&Y‘E.s?“[//eu/ FL 25 25

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.

SIGNATURE
Slgnature, typed o printed? name ol registered agent and Lile il applicatle. [NOTE: Regisiered Agenl signalure reaured when rainsiating ) DATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e [ O oeleie T [ Change [ Addition
NAME CHESTNUT, JAMES NAME
STRICT ADDRESS | 4797 LAKE EMERALD DR SIRELT ADDHESS
CIvr s1-2p HOLT FL 32564 City-sl-2p
L 7D [J Detese il [ Change ] Addilion
HAME COKER, ELOISE NAME
STREET ADDRESS | 2861 AIRPORT RD. STRELTADDRESS
CiTY-SI-71P CRESTVIEW FL Cy-51-2IP
mi o (7 Delers TiE O change [ Addition
NAML BRYAN, KATIE NARE
SIREET ADDRESS | 173 JONES RD. STREE] ADDRESS
CITY-ST-4IP CRESTVIEW FL CIIY-SI- 4P
TitE D O Delete i {1 Change [ Addilion
HAME GILMORE, DOSIA NAME
SIRLETADDRESS [ p O BOX 212 N/A SIREE] ADDHESS
CITY-ST-2IP MILLIGAN FL CITY-SI-7IP
IE D 3 Detete L [ change [ Addision
NAME ALLEN, SARA NAME
SIRLET ADDRESS | 1202 FARMER ST. STRLLT ADDALSS
CIlY-Si-71P CRESTVIEW FL CITY-S1-71p
TILE D T Delete e [J Change [ Addition
NAMI: MILLER, BETTY NAME
STREF] ADDRESS | 2949 NLE. SECOND AVE. STRICT ADDRISS
CITY-SI- 2IP CRESTVIEW FL CITY-SI-2IP

12. | hereby cerlify that the informalion supplicd with this liling does nol qualify for the exemnptions contained in Section 119, Flornida Stalutes. | lurther certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (o dotee (oo Flpise (oK e~ ﬂ/gm/éf §50_4§3. 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payime Phone ¥




