2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # 702071 ,_ ecretary of State
1. Entity Name 04-16-2008 90052 001 ***122.50
FLORIDA CEMETERY ASSOCIATION, INC.
Principal Place of Business Mailing Address
9013 SW78 PL P.0. BOX 561008 TLoTTTT.
MIAMI, FL 33156 US MIAMI, FL 33256 . . .
TP [ RN VAT EERC WA
Suite, Apt. #, etc. Suite, Apt. #, sic. 01122008 Chg-NP CR2E037 (1 2/06) ™ .
City & State City & State 4. FEI Number Applied For
59-1694817 Not Applicable
Zip Country Zip Gouniry 5. Cenlificate of Status Desired a- - Ei'gsqgfgfonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

COLEMAN, PHILLIP LLOYD
9013 SW 78 PL ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

8. The above narmed 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
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titte il applicable, {NOTE: Registored Agent signature required when rainslaling) DATE
Filing Fee is $61.25 8. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ Delete TITLE [ Change [T Addition
HAME COLEMAN, PHILLIP LLOYD NAME
STREETADDRESS | 9013 SW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33152 CITY-ST-ZP
TIE D O Detete TLE [ Change [ Addition
NAME USELTON, MIKE NAME
STREET ADDRESS | 3904 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2iP BRADENTON, FL 34210 CImy-§T1-21p
TITLE VPD -— [ pelete TITLE [ Change [ Addition
NAME KNOPKE, KEENAN NAME
STREET ADDRESS | 1750 CURLEW RD. STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TILE D {71 Delete e [ Change [ Addition
HAME TERRY, ROBERT NAME
STREET ADDRESS | 1717 BOGGI CREEK RD. STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL 34744 CITY-ST-27P
TILE [ elete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21
TTLE O oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the informaticn
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with arpaddress, with all cther like empowered.
A1)k Joy 2us Y14y

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or on an attacl

SIGNATURE:

E AND TYPED OR PRI




