FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # NO142

1. Corparation Name

EUREKA CEMETERY ASSOCIATION, INC.

(9)

Principal Piace of Business

5100 NE 150TH AVE.

Mailing Address

15100 NE 150TH AVE.

A

FT. MCCOY FL 32134 FT. MCCOY FL 32134-9256
us
S 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 26] 59-2490293 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc, i
,»l P F 8. Certificate of Status Desired W $8.75 Addtional
22 [27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 El ;] ;0] Florida Statutes {1 Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglistered Agent
B1| Namne
FLANAGAN, STEPHEN L 82| Street Address (P.O. Box Number is Nol Acceptable)
15100 NE 150TH AVE.
FT. MCCOY FL 32134 83
84| City FL 85{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE:

SIGNATURE

Signature lyped o8 printad name of ragislered agent and title il applicable {NOTE: Regrslarac Agent signature required when ieinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DECETE 1.4 THLE L1 Change [ T Addition | &5
NAME BROWN, BIRDIE 12 NAME N
sreet aporess | RT 1 BOX 1780 13 STREET ADDRESS o
arv-st-z¢ | FT MCCOY FL 14 GHTY-ST-2P &
TILE VP [ pecete 21 TNLE [Tchange L] Addition |©
NAME WELLS, VESTA 22 NAME
sireer aooress | RT 1 BOX 3340 23 STREET ADDRESS
emv-st-oe | FT MCCOQY FL 2 4CIY-51-2P
TE STD T pecete 31TILE [ Jchange [T Addition
NAME FLANAGAN, STEPHEN L 32 NAME
streer anoress | 15100 NE 150TH AVE. 33 STREET ADDRESS
CiTY-51-2IP FT. MCCOY FL 34, CITY-51- 2P
TITE D [T otiene ATTIHE [TChange [ Addilion
NAME TEUTON, LESTER 4.2 NAME
staeerapness | 1894 S. PALM AVE. 4.3 STREET ADDRESS
orr-st-ze | PALATKA FL AACITY-ST-2P
T D [BEIE 51TNLE [JChange LT Addilion
NAME LISLE, MARY 5.2 NAME
streer aooress | RT. 3 BOX 4052 5.3 STREET ADDRESS
orv-st-ze | PALATKA FL 5.4 CITY-5T-2IP
TITLE ] oriETE 6.1 THLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clty-§1- 2P 6.4 £ITY- 5T- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corperabion or the receiver or trustee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

~-236-2287

7 . f . R
IS ' Ay ‘. L
SIGNATURJFAND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR

1-8-1927 332

Daytime Phone §002778



