FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
=ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90215 005 ****61.25

DOCUMENT # 716715

t. Corporation Name

FT. MCCOY CEMETERY ASSOCIATION, INC.

04-27-1999 90215 006 *****g 75

i

Mailing Address

11780 NE 142ND PLACE
P.O. BOX 97
FT. MCCOY FL 32134

Principal Place of Business

11780 NE 142ND PLACE
P.C. BOX 87
FT. MCCOY FL 32134

T

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

[21] 26] 06/11/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;;' B ;ﬂ 59'3029762 Not Applicable
City & Slate City & Stats iti
’ty fy & State 5. Certifcate of Status Desired ( $8.75 additional
E] E\ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
;l-l E;l —2—9—| |—§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, HOYALENE P. 82| Strest Address {P.0. Box Number is Not Acceptabla)
11780 NE 142ND PLACE -
FT MCCOY FL 32134
: 84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

thorized by the corporation’s board of directors. | heraby accept the appointment as registered
da Statutes.

Signature, typed or printad namé of registered agant and title if applicatle. (NOTE: Registered Agent signature required wher reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 12
me DST (3 DELETE 1.1 TILE [IChange  [JAddition
NAME THOMAS, HOYALENE P. 1.2NAME
sReeTaDoRESS| 11780 NE 142ND PLACE 13 STREET ADDRESS
CITY-ST-ZP FT MCCOY FL 14 CITY-ST-ZP .
TME D [] DELETE 24 TME [IChangs [ Addition
NAME WELLS, DANIEL J JR 22ZNAME
smeeTaoDress| 16701 NE 148TH TERR RD 23 STREET ADDRESS
CITY-ST-2P FT_ MCCOY FL — 2.4 CITY-ST- 2P — . . —
TmME ) [ pELETE 3ATME CChange [ Addition
NAME HARPER, EVELYN M 3.2 NAME
STREETADORESS{ 14620 NE 113TH TER 3.3 STREETADDRESS
CITY-ST-ZP ET MCCOY FL 34, CITY-ST-2IP
TMLE PD [J DELETE 41TME [JChange  [] Addition
N HALL, HARMON 4.2naE
sTReeT ADoRESSE 1500 NE 59TH ST 4.3 STREET ADDRESS
CITY-ST-2P OCALA FL 44 CITY-5T-ZIP -
TIE ] DELETE SATILE {TJChange  [1Addition
NAME ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME L] DELETE 8.17ITLE ClChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
other like empowered.

L)

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

0002736

CRZE037 (11/98)




