FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF OOR?ORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENT # 702071

poralion Name

FLORIDA CEMETERY ASSOCIATION, INC.

(@)

Principal Place of Business Mailing Address

0 A

a2t [ m

8013 SW 78 PLACE £.0. BOX 561008 3. Date Incorporated or Qualified
MIAMI FL 33156 MIAMI FL 33256 02127/196 1
4. FElI Number Applisd For
59-1604817 Not Applicable
2. Pringlpal Place of Business 2a. Mailing Address 8.75
5. Cerlificate of Status Dasired O $8.75 Aqdttional
21 ?Z (V) E3 St 748 pL 26 Fee Roquired
Suité, Apt. ¥, slc. Suile, Apl. #, elc. 6. Election Campalgn Financing $5.00 may Be
[22) 27] Trust Fund Contribution Added 1o Feos
Ciﬁale l— City & State 7. Is this nonprofit corporation & homeowners association?
23] v L 28] ves [JNo
Counir: Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30. [ ] Yes No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FLTE] Zip Code

9. Name and Address of Current Reglsterad Agent
[ 1]
COLEMAN, PHILLIP LLOYD 82
LO0138W T8 PL
MIAML FL 331568 83
84
»
T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

agent. | &m familiar with, and accept the obligations of, Soction §17.0503, Floridia Statutes.
SIGNATURE

bove-narmed corporation submits this statement for the pufggs
office or registarad agent. or both, in the State of Florida. Such change was authorized by tha corporalion’s board of directors. § hereby accept the appolniment es reglstered

6 of changing Its regisiered

Slgnalure, typad o grinted name of registernd sgenl and title i applicably (NOTE: Reglstered Agent signaturs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
NLE SD [T DELETE I 1TITE LI change LY Addition
NAME COLEMAN, PHILLIP LLOYD 12 NAME
seeTaporzss | 9013 SW 78 PL 1.3 STREET ADDRESS
CTY-ST-29 MIAMI FL 33152 14 CITV-§T-21P PD
TIILE D [T BECEE 211TME SWANSON,RICK Laenange LI Addition
NAME SWANSON, RICK 2.2 RAME 12777 STATE RD #82
smeevaporess | PLO. BOX 568 2astreeraporess | FT MYERS FL 33913
emy-51-2p LEHIGH ACRES FL 33970 f2iom-srap :
TILE VD ,E@:Lm | 31TTLE vD + e LI Change  Ld-ddition
HAME KNOPKE, SKIP 3.2 NAME OLVEY, CORINNE
staeer avoness | 1201 . ORLANDO AVENUE, #365 33STREETADDRESS 1201 S. ORLANDO AVE 4 v& ¢ 344
CITY-§1-ZIP WINTER PARK FL 32789 34, CITY-ST-2IP WINTER PARK FL 32789 7
TME vPD T bELETE 41TITLE Change Addltion
NAME LANSE FEROD £ 2HAME
smeer avoness | 5971 N, LECANTO HWY 43 STREET ADDRESS
CATY-ST- 2P BEVERLY HILLS FL 44TITY-ST-2P
TME [J DELETE 51 TITLE [T Change™ [ Addltion
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| cmv-st-ze 5ACITY-5T-2IP
0L I DELETE 6.1 THLE Ll cange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-ST- 71 A CITY-5T-21P

Indicated on this annual reporl or supplemental annual report is trug and accurate and 1
Block 12 or Block 13 if changed, o,

%ana pnentAvith an address.
| RIGNATURE- A—~i e S i L)

14. | hereby certify that the information supplted with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation of the roceiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hamo appears In

T

CR2E037 (10/97)



