FILED
2006 NOT-FOR-PROFIT CORPORATION
008 ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # Nasag2 - * Secretary of State
1. Entity Name 02-13-2006 90012 012 ****6]1.25
GLENDALE PRESBYTERIAN CHURCH CEMETERY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9218 STATE HWY 83 9218 STATE HWY 83
AIERMEAR R
2. Principal Place of Business 3. Majling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applieg For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired A ?g‘gil??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACHELSr HAZEL T Strest Address (P.O. Box Nurnber is Not Acceptable)
8436 ST HWY 83 N
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGNATURE
Slgnuture, fyped o ponted name of registered 3geHl 4nc title 4 applicable {NOTE" Regstared Agent Signalure requiea wher renstaling) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
6. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE ST O peleta TITLE [0 Change [ Addition
NAME RACHELS, HAZEL NAME
STREET ADDRESS |8436 ST HWY 83 N STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-5T1-21F
TILE DC [ belete TITLE [ Change [T Addition
NAME WAYNE, BELL NAME
SIREET ADBRESS {1078 CO HWY 192 STAEET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 32433 CITY-§7-21F
THLE D [ Delete TITLE [TJChange ] Addition
NAME SPRADLIN, LYNN NAME
STREET ADDRESS | 301 RAY RD STREET AGDRESS
CiTY-ST-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TITLE D [ Delete TITLE ] Change ] Addition
NAME HERRING, DAVID NAME
STREET ADDRESS | 2453 BROWN RD STREET ADDRESS
CITY-5T-21p DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TITLE D O Deiete TITLE JChange (] Addition
NAME STOSH, ARNOLD NAME
STREET ADDRESS | 769 BARTLETTE RD STREET AUDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Flonida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ot like empowerad.
SIGNATURE - ,3{44,4, A Skl s ol T ICnk ote 7 7en 5o 99 ho




