2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716715

1. Enlity Name

FT. MCCOY CEMETERY ASSOCIATION, INC.

Secretary of State

03-07-2006 90202 001 *****g 75
03-07-2006 90202 002 ****g5] 25

Mar 07, 2006 8:00 am

Principal Place of Business

11780 NE 142ND PLACE

Mailing Address

11780 NE 142ND PLACE

P.C. BOX 97 P.O. BOX 97
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEG37 (10/05)

City & State City & State 4, FEi Number Applied For

59-3029762 Not Applicable
Zip Country Zip Couniry . . $B.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, HOYALENE P.
11780 NE 142ND PLACE
FT MCCOY FL 32134

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

City

FL | °

ip Code

8. The above named enity 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

SIgnatue. typed of pHTISo name of regastered agent and big 1 pbcalie

(ROTE" Regrsiered Agent sighaturg requiftsd when Hnnsinng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

Make Check Payable't
ida:Department of

$taié

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTIE DST O Delete TITLE [J Change ] Addition
NAME THOMAS, HOYALENE P. NAME
STREET ADDRESS | 11780 NE 142ND PLACE STREET ADDRESS
ciy-st-zp - [FT MCCOY FL CITY-ST-ZIP
THLE D 3 palete TILE [ Change [ Acdition
HAME WELLS, DANIEL J JR NAME
STREET AODRESS | 16701 NE 148TH TERR RD STREET ADDRESS
CHY-ST-Z1P FT MCCOY FL CITY-51-21P
e D O Delee TITE I Cnange ] Addilion
NAME HARPER, EVELYN M - TN e -
STREET ADDRESS 14620 NE 113TH TER STREFT ADDRESS
CITY-ST-2P FT MCCOY FL CIy-ST-ZIP
THLE PD O Celete TLE [ Change ] Addition
NAME HALL, HARMON NAME
STREET ADDRESS (1500 NE 58TH ST STAEET ADDRESS
CITY-51-2iP QOCALA FL CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
LY 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this tiling coes not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ather like empowered.

HeYALENE P. THOMAS & DST
SIGNATURE:

36— 2790



