FILED
2006 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # Not421 Secretary of State
1. Entity Name 01-24-2006 90032 033 ****70.00
EUREKA CEMETERY ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
15100 NE 150TH AVE. 15100 NE 150TH AVE.
FT. MCCQY FL 32134 FT. MCCOY FL 32134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2490293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Addit‘sonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLANAGAN, STEPHEN L
15100 NE 150TH AVE.
FT. MCCOY FL 32134

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

City FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing i1s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE f V:fa«wu;;wv

Slgnatue. yfied or printed name of registered agent and title 1| (L)[Jhﬂdmi} (NQTE Registerad Agent signatire 16quited when (einstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF T ICERS AND DIRECTORS IN 10
i P [, Detete TITLE r Ochange  [FAddition
NAME CHEATOM, JANE NAME AR L AN WA/J EARALL
STREET ADDRESS | 5490 NE 24TH ST STREETADORESS | } 00 A E J{oTH AV R D
omv-st-2p |OCALA FL 34470 CITY-5T-2iP EOAT MeCo¥, Fi 3213Y
TITLE STD [ Delete TITLE ’ [ Change 7] Additien
NAME FLANAGAN, STEPHEN L NAME
STREET ADDRESS | 15100 NE 150TH AVE. STREET ADDRESS
CITY-ST-21P FT. MCCOY FL . . . _ honvstae . . o ~ _ .
TITLE D - 2 Defetz e - VP YRkt [ Change  [WAddition
NAME WELLS, VESTA NAME wWelt j-‘) VESH+A
STREET ADDRESS |RT 1 BOX 3340 STREET ADDRESS Ml E70] A E JYyru TEAA R D
omy-sT-2° {FT MCCOY FL 32134 CITY-S1-2IP FOAT mecoy , FL 3213y
TALE D ] Delete TITLE ' [ Change [ Addition
NAME TEUTON, LESTER NAME
STREET ADDRESS (1614 S PALM AVE STREET ADDRESS
CHY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TITE VP R betcte TIILE D [ Change [ Addiion
NAME LAXTON, CAROL NAME BusTaLe ) DoALs
STREET ADBRESS | 18100 NE 160TH AV RD STREETADDRESS | /'O T A L ¢ 814 T
chv-sr-zip |FORT MC COY FL 32134 CITY-ST-21P FORT Mclly Fi J2I3%¥
TITLE 1 pelete TITLE 4 {Jchange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for ihe exemptions contained in Secticn 119, Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered.

CIANATIIRE:. £ 7./ . P Tl . o AR _ g a; 2 O@



