2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 716715

1. Entity Name

FT. MCCOY CEMETERY ASSOCIATION, INC.

FILED

02,2004 8:00 am

&
ecretary of State

09-02-2004 90134 001 ****6] .25
09-02-2004 90134 002 *****g 75

Principal Place of Business

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

Mailing Address

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

66233099

2. Principai Place of Busingss

3. Mailing Address

i

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|lI

(i)

MOORE CR2E037 (4/04)
Cily & State City & State 4. FEi Number Applied For
59'3029762 . Not Applicable
Zip . Country Zip Couintry " ) $B.75 Additionat
6. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" - “THOMAS;HOYALENEP. -~— — - == — - Srool Addrass - :
. . {P.O. Box Number is Not Acceptable)
11780 NE 142ND PLACE
FT MCCOY FL. 32134
City FL Zip Cods

the obligations of registerec agent.

SIGNATURE

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

Slgnature. typed c{ printec name of registered agent and tile it applicable.

(NOTE: Registered Ageni signatute required when reinstating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFF I n. AzDDITIONS.’CHANGES O OFFICERS AND DIREC
TIME DsT ) O Delete TLE Cchange [ Addition
NAME THOMAS, HOYALENE P. NAME
STREET ADDRESS | 11780 NE 142ND PLACE STREET ADDRESS ’
erv-st-z¢ |FT MCCOY FL CITY-ST-21P
e D ] Deiete TILE [ Change ] Addition
NAME WELLS, DANIEL J JR NAME
sTREeT apoRess | 16701 NE 148TH TERR RD STREET ADDRESS
CITY-87-2P FT MCCOY:FL CITY-ST-21P
TmEe D . O velete TILE ) change [ Addition
NAME HARPER, EVELYN M NAME
STREFT ADORESS § 14620 NE 113TH TER_ I . STREET ADDRESS . e e - — ——— . -
onv-si-zp {FT MCCOY'FL CITY-ST-2IP
TITLE PD O Gelete INE [ Change  [TJ Addition
NAME HALL, HARMON NAME
STREET ADDRESS | 1500 NE 58TH §T STREET ADDRESS
crv-sT-2p  |OCALAFL. - CITY-ST-ZIP
TIMLE ) Detete g mme [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y -ST-2IP CHY-ST-21p
TME 1 Delee TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P I CITY-ST-2IP

THOMAS DST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

PYALENE P

SIGNATURE: 4asgz Lonse (2« Thptpe— £l focod  [(252) 236297




