FILE NOW: FILING FEE IS $61.25

| NONPROFIT i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # NO5667 (3)

1. Corporation Name

PINECREST CEMETERY ASSOCIATION. INC.

Mailing Address | ‘llm" I” ||m ||l|| I”ll I“” |I|‘ I’I" I‘l" ||||| Iml ||||| I‘l“ I“‘

Principal Place of Business

1530 5. FEDERAL HIGHWAY 1530 $. FEDERAL HIGHWAY
ROCKLEDGE FL 32935 ROCKLEDGE FL 32955
3. Date Incorporated or Qualifed 3a. Dale of Last Report
10/15/1964 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number | |Applied For
21 26] 59-2740315 Nol Aplcatie
Suite, . #, etc. ite, Apt. #, stc. i
uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adc!monm
EI 27 Fea Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Fgos
2ip | Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
(24] 25 |26] 30] Florida Statutes O ves [INo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MOSS, JOSEPH R. #2| Street Address [P0, Box Number is Nal Acceplable)
1530 § FEDERAL HWY =
ROCKLEDGE FL 32055
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was utharized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or primed name of registered agent and titke # applicable. INQTE" Registerad Agent signalurs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11TMLE [JChang: [ Addition
NAE SCARBOROUGH, DOUG 12 NAE
STREET ADDRESS 1345 STETSON DR., SOUTH 1.4 STREET ADDRESS
CITY-ST-2P COCOA FL 14 GHY-81-2P
THLE VD [IDECETE 21TITE [JChange [ Addition
HAME SCARBOROUGH, 0. D. 22NAME
STREET ADDRESS 1545 SALMON ST 2.3 STREET ADDRESS
CITY -5T-2IP MERRITT ISLAND FL 2. 4 CITY-5T-2IP
T1LE RS [(CJDELETE A1TITLE [ Change [ Addition
NAbE SCARBOROUGH, BETH SZNAME
STREET ADDRESS 1345 STETSON DR SO 3.3 $TREET ADDRESS
CHY-ST-2IP COCOA FL 34 CITY-ST-ZiP
TITLE cS [IDELETE 41TILE [Cchange  [J Addition
haMe BLACK, AUDREY 4 2
STREET ADDRESS 975 N. TROPICAL TRAIL 4,3 STREET ADDRESS
CIry-51-2ip MERRITT ISLAND EL 44CMY-ST-2P
TILE 10 [JDELETE 51TITLE [ClcChance [} Addition
HAME URSSING, MELBA 52 NAME
STREET ADORESS 55 RIVERSIDE DR., #204 5.3 STREET ADDRESS
OITy -S1-2iP COCOA FL 5.4 CITY-$1-2IP
TITLE [CADELETE 6.1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it 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 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Dous Searbotoaqh S5V Lakmenil )  H-24-5¢ Yo1.632 14617

" SIGNATURE AND TYPED OR PRINYEZ NAME OF SIGNING OFFICER OR DIRECTOR ( } Tate Diaytione Prre ¥

CR2E037 (12/95)




