. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 702071 Secretary of State
1. Entity Name 03-05-2003 90068 006 ****61.25
FLORIDA CEMETERY ASSOCIATION, INC.
Principal Place of Businass Mailing Address
9013 SW 78 PL P.O. BOX 561008
MIAMI FL 33156 MIAMI FL 33256
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’1694817 Applied For
Not Applicable
Zip Country Zp Country §. Certiflcate of Status Desired O $8.75 Additionai
’ Fes Required
6. Name and Address of Current Registared Agent - -7.»Name and Address of New Registerad Agent _
' Name ~ o - T h
COLEMAN- PHILLIP LLOYD Street Address (P.O. Box Number is Not Acceptable)
83 SW 78 PL
MIAM] FL 33156
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
. F . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F!LE NOW EE IS $61 25 Trust Fund Contribution. . . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sSD [ Detste TITLE [ Change [ Addition
NAME COLEMAN, PHILLIP LLOYD HAME
STREET ADDRESS | 9013 SW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 CITY-ST-ZIP
TILE P [ Delete TLE ‘ ' SAThange [T Addition
. | ot
- ROMANACH, GABRIEL wawe Digz
STREET ADDRESS | 3260 SW 8TH STREET STREET ADDRESS
cr-st-zk | MIAMIFL 33135 ———— =< - - T e WO -ST-2P i o e o iz B i e L -
TITLE VPD O Delate TITLE P Pge (Nt _SEThange [ Addition
NAME STUART, RANDAL NAME
sTREET Aooress | 517 PARK ST STREET ADDRESS
crv-stzP | JACKSONVILLE FL 32204 oTY-51-2p
TILE VPD [ pelete TITLE {O Change  [J Addition
NAME KNOPKE, KEENAN RAME
STReeT ADDRESS | 121 § ORANGE ST STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32789 CITY-5T-2IP
TILE [1 Delete TILE D O Change  JHAddition
NAME NAME TE ALy P o ¥ £7C
STREET ADDRESS STREETADDRESS | 17 {1} Baﬁqv P 2Br b
CITY-ST-2IP CITY-ST-71P Lo d€, topn EB -\l Ay 7 C{L{
TITLE O Dalete TITLE o - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figqida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED 7 %}y-{, Sog 295 T4

SIANATIIRE AND TVYDERER AD OGEIMTEDR MAME NE JrE— ri

:

8

CR2E037 (10/02)



