" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUIVIENT #702071

1. Entity Name
FLORIDA CEMETERY ASSOCIATION, INC,

Principal Place of Business
9013 SW 78 PL
MIAMI, FL 33156

Mailing Address
P.0, BOX 561008

us MIAMI, FL 33256

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc.

Suile, Apl. #, etc.

W

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90041 047 ****61.25

GUU1L4ud

IR

02012005  chg-npP CR2E037 {10/03)
City & State City & State 4. FEl Numher Apptied For
59-1694817 Not Applicable
Zi Count Zi iti
P untry b Country &. Cenificate of Status Desired O $8'75 A.cldmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, PHILLIP LLOYD S e s e e oo . - —
9013 SW 78 PL Street Address (P.O. Box Number is Not Acceptabic) '
MIAM!, FL 33156
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am famiiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Sigrature. typed or printed name of registerad agent and tille if applicabte.

(NOTE: Registerea Agent signajwre raquired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

THLE sD [ Delete TILE [l Change (X Addition
NAME COLEMAN, PHILLIP LLOYD NAME

STREETADDAESS | 9013 SW 78 PL STREET ADDRESS

CITY-ST-28 MIAMI, FLL 33162 CITY-ST-2IP

TIME D Delete me U [ Change XX Addition
NAME ROMANACH, GABRIEL @ NAME MéEBuUE 81‘%83 Rd West

STREET ADDRESS | 3260 SW 8TH STREET sweeroceess | Bradenton £1 3 4210

CITY-ST-2IP MIAMI, FL 33135 CiTY-ST-2IP

TILE P B Delete TITLE [J Change [ addition
NAME STUART, RANDAL NAME

STREET ADCRESS | 517 PARK ST STREET ADDRESS

CITY=ST-2IP ‘JACKSDNVIL‘LE, FL 32204~ - T = es e R = CHTY-ST-200 ——— - m— —_— e e e, .
e VPD B [ Delete TITLE [“Tchange [ Addilion
- NAME KNOPKE, KEENAN NAME

STREET ADDRESS | 1750 CURLEW RD. STREET ADDRESS

CATY-ST-2IP PALM HARBOR, FL 34683 - CITY-ST-2P

TITLE [»] O Detere me P x[] Change [ Additicn
NAME TERRY, ROBERT NAME i

STREET ADDRESS | 1717 BOGGI CREEK RD. STREET ADDRESS

CiTY-37-2P KISSIMMEE, FL 34744 CIty-5T-21P

TILE [ Delete TILE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITy-8T-2P

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. 1 further certify that the infermation
indicated on this report or supplemental 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 corparation or the recgiver or lrustee empowered [o execule [his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

cnanged or on an atiachmgn,

SIGNATURE:

it 1l Liegn ColearaN

Loy~ Jog 248 sy

L SIGNAWE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date + Dgytime Phona #




