A

. . 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000036

1. Entity Name

MT. OLIVET-MANNTOWN CEMET-EHY, INC.

Principa! Place of Business

COUNTY RD. #125
GLEN ST. MARY FL 32040

Mailing Address

P.O. BOX 532
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apl. #, atc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 021 ****61.25

A A

1st MOORE

CR2E037 (10/04)

Cily & Siate City & State 4. FEI Number &3~ ia S5 80 Applied For
Not Applicable
Zp _ Country G Country 5. Cerlificate of Staws Desired [ gi'ggﬂiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRASER, CARL B - B o = . po ——
Straet Address (P.0O. Box Number is Not Acceptable)
821 BOBBY SAPP RD.
MACCLENNY FL 32063
City FL Zip Code

SIGNATURE

4

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

Slgnature, trpad o printed name < registered ageonl and itle if appkcable.

(NOTE Regstared Agent signature required when rensiaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

[N

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DpP O Delele L [ change [ Addition
NAME FRASER, CARL B NAWE

STREET ADDRESs |821 BOBBY SAPP RD. STREET ADDRESS

CHY-SI- P MACCLENNY FL 32063 CITY-ST- 2P

e | D [ Delele TILE [ cnange ] Addition
NANE MANN, W.T. (BUCK) NAME

STREET ADDRESS [P.O. BOX 192 N/A STREET ADDRESS

CiTY-S1-2iP SANDERSON FL 32087 CITY-5T-2IP o )
TIILE STD [ peiete TILE {J Changs T Addition
NAME FISER, FAY NAME

SIREET ADDRESS-{ 562- JONATHAN 8T- - - =STiEET ADDRESS - - -

CIY-SI1- 2P MACCLENNY FL 32063 CITY-S1-2IF

TLE D 1 Detete TTLE [ change ] Addition
NAME FISER, CONRAD L NAME

STREET ADDRESS | 962 JONATHAN ST STREET ADDRESS

cry-st-zp - [MACLENNY FL 32083 CITY-§1-2P

TiLE D OJ Delete L Olchange [ Addition
e STEWART, BILLY e

stnge1 apoaess [RT- 1 BOX 532 N/A SIAEET ADDRESS

orv-st.zp | MACLENNY FL 32063 CITY-Si- 2

THLE D [ Delete TILE [ change  [J Addition
e BYRD, SCHELL e

sacet apparss | P-0- BOX 144 N/A STREET ADDRESS

crv-sr.zp  |GLEN ST. MARY FL 32040 CITY-§1- 2

. .
SIGNATURE %AM&L[_EALW@ :
Si TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify 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 officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with all other like empowered.

o8 o8

G0g-2.59-2 576

-

Date

Daytime Phone #



ﬁ.ﬁﬁ RS T orte ey ATTACHMENT
In reply refer to: 0532949175

PHILADELPHIA PA 19255-0038 Aug. 06, 2004 LTR 147C
PRI 43-2056580 - 000000 OO0 0QCO

A00(Pq5%o BODC: 521618
_ ¥ NG70600600 20

MANNTOWN CEMETERY ASSOCIATION
% CARL B FRASER

PU BOX 532 )

MACCLENNY FL 32063

Emplever Identification Number: .43-2056580
Y

DFuP Tarnayar-
Thank vou for the inguiry dated July 28; 2004/

Your employer identification number (EIN) is 43-2056580. Please keep
this number in wvour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that reguire its use, and on anvy related correspondence or
documents.

If yvou have any questions, please call us toll free at 1-800-829-0115, .

I¥ vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
helow, give us vour telephone number with the hours we can reach wvou.
Also, vou may want to keep a copv of this letter for vour records.

Teléphone Number ( ) Hours

We apologize for anv inconvenience we may have caused._yvou,_and—thank
vou for vour cooperation.

§1ncere LA uns. -

. (—"‘%.,,,, :

William Mesure
Operations Mgr., Accounts Mgt. I

Enclosure(s):
Copy of this letter



