FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale SeCI‘etaI'y of State

DIVISION OF CORPORATIONS

1997
POCUMENT # 716715 (8)
FT. MCGOY CEMETERY ASSOCIATION, INC.

e A

1780 NE 142ND PLACE 11780 NE 142ND PLACE
P.O. BOX 97 P.O. BOX 7
FT. FT. MCCOY FL 321340047
[T. MGOOY FL a3 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, efc. ) £8.75 Additional
;EL ;7] 5. Certificate of Status Desired m/ Fee Required
City & State City & State 6. Flaclion Campaign Financing $5.,00 may Be
l?a] ?s] Trus! Fung Contribution 0 Added tc Feos
op Country Zip Country 8. This corporation has liability for intanglble taxgnder s, 199,032,
[24] 25 20] 0] Florida Statutes [ ves vz
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81§ Name
THUMAS, HOYALENE P. 82| Street Address (P.C. Box Number ls Not Acceptable)
11780 NE 142ND PLACE
FT MCCOY FL 32134 83
84| City FL 85} Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its re?istered

- office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, Section 617 , Floriga Statutes.

SIGNATURE _

N Sigralure, Iypod or phnted name ol regsterad agant and fitle # applicabis {NOTE: Registerad Agant sighalure requitad when relnstating) DATE
12. OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE [ W DELETE 11TIME ] Change T Adition g
NAME KUNZ, ADOLF 1.2 NAME I~
street aboress | 10850 NE HWY 315 1.3 STREET ADDRESS g
cny-si-or_ | FT MCCOY FL 14 CITY-5T- 2P &
TLE DST LI DELETE 21TME L] Change” ] Addition | €2
NAME THOMAS, HOYALENE P. A 22 HAME
streer aporess | 19780 NE 142ND PLACE 2.3 STREET ADDRESS
CiTY-ST- 2P FT MCCOY FL E’l 2ACMV-§T-7P O o
TME DELETE 3TIME Change Addition
NAME P{ASTINGS, ANGUS § 32 NAME gﬁ”iﬁh J. WEIls,TR.
smeeranoress | RT 4 BOX 3900 saseraooeess | 140 WO NE 748 TEAR, Rd.
cnv-si-ze | CITRA FL P sacmv-srze | P T MECoY , Fho BRIBY .
THLE 0 Moene 41TMLE D y K change [ Addition
Has HOGAN, ROBIN 4.2 HAME EVELYN M. HARPER
swrecTachess | 14700 NE 110TH AVE., RD. 4asiaeer aooaess | /A 2O NE /(3 vh L0
or-s1-2¢ | FT MCCOY Fi. aomy-ste | cle X
TILE 0 [T ELETE 5.1 TMLE HA b Change Addilion
NAME HARMON . J saname HARMeon
STREET ADDRESS I‘;I?(%NE 59TH ST sasmectoess | /8500 NE SGTh ST
cmv-st-2r | OCALA FL §4.CITY-57-2P ocAlr, Fi. .
TLE T DELETE 5.1 HILE D A [ Change [ Addiilon
NaME B2NAME BpﬂNiE 8¢ Cook
STREET ADDRESS 6:3 STREET ADDRESS | £/ o0 € Hwy 3 /b
CITy-§1- 2 sacnv-s1-ze | T MECoY , B 3RISY

14. i do hereby cerlify that the information supplied with this filing does not (iuﬂlify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemantal annual repart s true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowsred to executa this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ?}gn att ont with an addregs.

sionaTURE: HOYARENE 11\ LN AP $13( z//g%z (269)280- 27190
WTED L4 to Deytine Phone ot 7e4




