FILE NOW: F EIS $61.25

ILING FE
NONPROFIT i i
CORPORAFION
ANNUAL REPORT

© - 1996

1)
FLORIOA L RQARTMENT OF STATE

Sacretary of Sial:
DIVISION OF CORFORATIONS

Sandre _ I{lp_rtham, PR

DOCUMENT #

1. Corporation Name

FLORIDA CEMETERY ASSOCIATION, INC.

(2)

RO

Principal Place of Business Mailing Address

-

P.O. BOX SH34d« -
WOMBSTEND FL 33090 349

21200 OLD DIXIE HIGHWAY
P. 0. BOX 1345
HOMESTEAD FL 33090

v .

. Date Incorporated or Qualified Ja. Date of Last Report

02/27/1961 02/07/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Apglied For
7] Feid Sw 7800 28] 19.6 5 0x Soroey 59-1694817 Not Applicable
E} Suite, Apt. &, etc. m e, ﬁ:,pt # el §. Certificate of Status Desired O s%;i::&:g:;nal
City & State City & State 6. Flection Campaign Financing $5.00 May B
23] Mian L 28] M1 T Trust Fund Gontribution O Added to Foes
Zip Couniry Zip Gounlry 8. This corporation has labitty for intangible tax under s. 199.032,
2s5] OLA 382 % ] O&n Florida Statutes O veaRio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name p h
1P _Lie Colear A
COI—EMAN: PHILUP U.OYD 82| Streclpddress (P.O. Box N%m Yis':l)\lot Acceplable),“'
27400-OLD-BHE-HIOHWAY = ofl Su) 28P¢ AAan. T ﬁo.
NARANJA,FL 33032 . CBCH‘ 561008 i I 2252
it 85| Zip Code
M1 amy FL |*|$18 52

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
or registered agant, or both, in the Stale of Florida. Such chan 2
ogrla Stajufes.

sonature PIILIP Liayn Calspas

rporatior] submits this staternent far the purposea of changing its registered office

was authorized by the comoration’s board of directors. | hereby accep! the appaintment as registered agent. | am

Yl 2.8/54

familiar witE and accept the obligations of, Section 617.0503,

ianature, lypod or printed rames of regstered agent and Ill-é_w_a:vu-\ft-\e ’ INOTE Rugizlared Agenit s,gr\alueﬁraq ared] wher renstabrg) S patE ¥
12, OFFICERS AND DIRECT@RS 13. ADDITIONS ‘CHANGE S 10 OFFICERS AND DIREGTOHS (M 12
TLE PD ¥ Vres (TAOELETE >\ 11TIHE Prés Ve Renange ] Addiion
NAME GARRISON, J. DANIEL 12 NAME cwrvne MvELLf 2
smeer anckess | 4500 HUGH HOWELL ROAD, #740 tasecrannaess | W3 BE M Qe §T
CITY-ST-2IP TUCKER GA 30084 1A0TY-ST-ZIP T Kt Sominiff Fid 3206
TILE D CIDELETE 21TILE Sechamay TREAS ] Bemge O Addition
HAME COLEMAN, PHILLIP LLOYD 22 NaE Phiin @ LLevy cotesn
sTae? AcorEss | 27900 OLD DIXIE HIGHWAY 235HEeT ADAESS | Pp—vGwrrsbreeg Teo|t S yRE=
Y -ST-7IP HOMESTEAD FL 2 4CaY-S1-7P Miasmi e 2385%
TIRLE VD [C]DELETE amie . U.? b [dChange  AAddition
NAME MUELLER, RICHARD 32 haME Biere Seonugen
STREETADORESS | 4535 MAIN STREET 33 STREEY ADDRESS ?0 fow Ty A/ ﬁ
LITY-ST- 2P JACKSONVILLE FL 32206 oStz | letggu  BACrCS e 3l 25 2l
TITLE D [IDELETE 41 TILE Ochange [ Additan
NAME KNOPKE, SKiP 4 2 NAME
street aDoress | 1201 S. ORLANDO AVENUE, #3685 4 3 STREET ADDRESS
CITY-ST-2 WINTER PARK FI. 32763 44CiTY-5T-2IP
TITLE [ 1DFLETE 51TTLE [JChange  [C] Additian
NAME 52 NAME
STREET ADDRESS 5 3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2IF
THLE DELETE &1TIMLE [hange Additan
NAME - EZNAMEI’ EIDE":IDIBEZSEEBQ s
STREET ADDAESS £ 3 STREET ADORESS _0_5{20',95‘-01033——012
CiTY-ST-2ip 64 CITY-ST-2IP AR 1 ° 25

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qua

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Phiiip 1Leyo Colepman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl

lify for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legat etect as if made under
oath; that | am an officer or director of the corporation or the recever of trustea empowered 10 executs this report as required by Chapler 617, Florida Statutes: and that my name

Secfresd (2 3[40 3oy PQigwey
/‘ l J e SRS ros

CR2E037 (12/95)



