‘__Ji

~ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # N99000007544 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
CEDARS OF LEBANON CEMETERY, INC.
Principal Place of Business Mailing Address
S.E. 55 COURT PQOST OFFICE BOX 441
INGLIS, FL 34449 INGLIS, FL. 34449
|
NI IEmae
03222007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e AR T
59-3637930 Not Applicabla ‘
8. Certificate of Status Desired fg-;iﬁf:‘;”m“‘ |
8. Name and Address of Current Registered Agent |
FOWLER, ELDRIDGE
S.E. 55 COURT DO NOT WRITE |
INGLIS, FL 344468 IN TH'S SPACE ;
8. Tha above named entity submits this statement for the purpass of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
the cbligations of ragistared agent.
SIGNATURE.
Signature, typed or printed name of regstered agent and Ntk If Sopicable, {NQTE. Registerod Agent s.gnature requiréd whon reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe
. Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10.” OFFICERS AND DIRECTORS
TITLE 3}
NAME FOWLER, ELDRIDGE

STREET ADDRESS | POST QFFICE BOX 441
-CITY-ST-2IP INGLIS, FL 34449

UONOROERNASE0
b 04/03/07-B0075-019 70,00
NAME MOORE, LLOYD L JR
STREEV ADDRESS | POB 1128

CITY-51-2IP INGLIS, FL. 34440

TITLE D
NAME ROHRER, CECILLE

SIREET ADDRESS | POB 785
CIrv-81-2IP INGLIS, FL 34449 DO NOT WRITE

W o IN THIS SPACE

HUDSON, MARY
STREET ADDRESS | 190 HUDSON STREET
CITY-Sf-219 INGLIS, FL 34449

e D

NAME STEPHENS, EARL

STREET ADDRESS | 19451 S.E. BUTLER ROAD
CITY-ST-2IP INGLIS, FL. 34449

TILE

NAME

STREET ADDRESS
CITY-57-2iP

12. § hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall nave the same legal effact as if made under oath; that t am an officer or diractor
of the corporation or the raceiver or trustes empowerad to sxecute this report as required by Chapler 617, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed. or ¢n an attachment with an agdress, with all other like empowered.

SIGNATURE: %“dwﬁm;énm X _gégéu? 2. ﬁ’Z:”éf




