2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 715715 Feb 21,2005 08:00 AM
1. Entity Name Secretary of State
FT. MCCOY CEMETERY ASSOCIATION, INC.
Principal Place of Business  ~ "~ [iailing Address
11780 NE 142ND PLACE 11780 NE 142ND PLACE
P.O. BOX 97 P.0. BOX 97
FT. MCCOY FL 32134 . ) FT MCCOY FL 32134
Suite, Apt. #, ete. R . Sulte, Apt #, atc 1st MOORE CR2E0S7 (10/04)
City & State T 77| Ciy8Stae ' S 4. FEI Number Applisd For
- 59-3029762 Not Applicable
Zip Country Ze Country 5. Cortificato of Sintus Desired [ 381D Additional
Fee Required
6. Name and Addrass of Current Regls‘!ered Agent O 7. Name and Address of New Ragistared Agent
T T i ) Name
THOMAS, HOYALENE P, 5 - :
1 reet Address (P.C. Box Number is Not Accepiabie)
11780 NE 142ND PLACE
FT MCCOY FL 32134
L
l City i FL1 Zip Code
8. The above named entily submits IS statemiant for the purpose of changimg its registeréd office or regisiered agem, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ~
SIGNATURE — - > =
Slgnatum typed o prinfed nan d registered agent and ulle § appleakls NETE Rogistored Agent Signatirg Faquired when ryinstating) DATE
e e e - T TR TR R TR
FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fustd Cohtribution. O Added to Fess Florida Department of State
10. - OFFlQEF(SAND DIRECTORS 01 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ke DsT O Delete i B [JChange  [J Addition
NAME THOMAS, HOYALENE P. NAME
SIREET ApDREss | 11780 NE 142MD PLACE STRLE | ADDRESS
Y- ST- 2P FT MCCOY FL CIY-ST1-2P
Tk D S T Delete TTE O UOMIN07A8891 O Chenge [T Addilion
wwi  |WELLS, DANIEL J JR o Hzeed UE-R0010-015 B. 75
SIReeT apness | 16701 NE 148TH TERR RD STREET ACORFSS
CTY-S1-2P FT MCCOY FL Ty 51 1P
e I - T T Detete I Bo3 _ ' T Change (1 Addition
NAME HARPER, EVELYN M HAME HIHEN 0, Y
STREET ADDRESS | 14620 NE 113TH TER r SIRFFTADORESS et 15 *dl}l}} -}k B1.55
orv-si-a¢  |FT MCCQY FL AT 577
L PO - ) Ooase f mF T Change [ Addition
NAME HALL, HARMON H AN
sTRerT apoRess | 1500 NE 59TH ST STREFT ATIRESS
ere-sr-ze |QOCALAFL i CITY-S1.4P
e - T I Delets N ] Dhange_ " Addition
NAME H NAME
STREET ADORESS S18eL 1 ADDRESS
GiTy-ST-27 - - - - . CY.ST.2iP
TILE S 7 Defete “umE I:] Change DAdd'itIonr
NAME ﬂ NAME
STRICT ADDRESS o . S 1 ADDRESS
CITY-$T- 2P LIrLSr P
12, { heraby cartify that the mermatlah suppliad with fts filing does not qualify for the exsmption stated In Section 119.07(3)(1}, Fiotida Statuies. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal sffect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered lo exscute this report as required by Chapter 617, Florida Statutes, and that my name appaears in Black 10 or Block 11 if
changed, or on an attaghment with an addréss, % ith all other like empowerad.

oY HLE E £ aMas 5T
SIGNATURE:

. -, 4 d
'v ATUFIE AND TYPEDR 0 FRINTED NAME af SKiNING OFFICER QR DIRECTOR




