FILE NOW: FILING FEE {S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

OCUMENT #

. Corporation Name

734208
PRAIRIE MAUSOLEUM & CEMETERY CORPORATION, INC.

(2)

Principal Place of Business

7225 GRISSOM PKWY
PORT ST JOHN FL 32977

Malling Addrass

2540 125TH ST. W.
LAKE PARK FL 33410

A

3. Date Incorporated or Qualified

us us . FET Number & Applied For
B 1-019_3486 Not Applicable
2. Principar Flace of Businass 28. Mailing Address B. Cortificate of Status Desied ~ [J $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc, 6. Elgction Campalgn Flnancing $5.00 way Be
22 _z?[ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 28] ves Cno
Zip Country Zip Country 8. This corporation owes or bas paid the current year Intangible
m ;;l ;I ;l Personal Property Tax dus June 30. Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

ARCHER, MARIAN
2540 125TH ST. N.
LAKE PARK FL 33410

81] Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

84| City

Zip Code

FL |*

11."Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. I am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o prinled name of reglsiaiad ageni and tite If applicatle {NCTE: Reglstared Aganl sigraturs required when relnataling) DATE p
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TmE PD_ [T DéLEE I TIIE FPb , I Change [T Addition | &2
Nave LIZABETH HILL 1204 LADD, ELIZkIZerH 5
STREET ADDRESS 2BOX 217 A 1.3 STREET ADDRESS R A Box 217~ T
ory-si-2p | BUNKER HILL IN LA CITY-ST-2p {3kl itr £3.0. b9/ g
TITLE D L) DELETE 2ATITLE L} Change [ Addition
NAME PRAIRIE, DONALD M. 22 NAME

smeeTaporess | AR 23 STREET ADDRESS

Gl -57- 2P BONFIELD IL 2.4 GITY-ST-2IP

TITLE SD L DeLETE 31TIMLE ‘[ change [T Addltion
NAME ARCHER, MARIAN 32 NAME

steer aookess | 2640 125TH ST NORTH 33 STREET ADDRESS

CATY-5T-2P LAKE PARK, FL 00000 34, CITY-5T-2IP

TILE D 1 | DELETE 417TILE [ /o] _ - [N Change ] Additlon
HAE KUSCHEL, BARBARA < 2N Borpmnrs KescHec

STREETADDRESS | BOBY DANIA ST 4.3 STREET ADORESS RO Boy o PP

GITY-5T-21P PALM BCH GARDENS £L 44 CITY-S1-21p MpGoie ﬂ/b%'c; e 28257

TME 0 3 DELETE 51TITLE T, P "« +_ N Chage L] Addkion
NAME PRAIRIE, BENITA 52 NAME 32w rHIes 2

swheer poness | 305 €. GRAND ST. APT.2 3 STREET ADDRESS /56 W -Mborrew Sre

ITY-$T- 26 BOURBONNAIS i §4 CTY-5T- 2 ISHBVKRIEE Jth Lodoy

TITLE D [ DELETE 6 TITLE [ Change T Addltion
NAME HILL, ELAINE P. 6.2 HAME

sreeTaporess | 1050 SINGER WAY 6.3 STREET ADDRESS

LTy 51- 2P RIVIERA BEACH FL B4 LITY-ST-2P

indicated on

CIRNNATIIDE.

T4 Thereby certify that the information supplied with this Tling doss not qualily for 1

he axemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information
Is annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am &n
officer or direstor of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.
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