B

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

NO5667 (3)

PINECREST CEMETERY ASSOCIATION. INC.

Principal Place of Business

1530 §. FEDERAL HIGHWAY
ROCKLEDGE FL 92055

Mailing Addross

1530 S. FEDERAL HIGHWAY
ROCKLEDGE FL 32855-2644

FILED
Jul 15 1997 8:00am
Secretary of State

O AR R TR

3. Date Incorporated or Qualified Ja. Date of Last Reporl
10/15/1084 05/01/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appligd For
E] 59'274‘0315 Not Applicable

Sulte, Apt. #, elc.

L_] Suite, Apt. 4, elc.
27

] $B.75 Additional

5, Cerlificate of Status Desired Feo Required

2] 2] [R] 2]

MOSS, JOSEPH R.
1530 § FEDERAL HWY
ROCKLEDGE FL 32055

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country B. This corporation has tiability for intangible tax under s. 199.032,
;El ;I m Florida Slatutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg

82| Streel Address (P.O. Box Number is Not Acceptable)

84| City Zip Code

FL |*

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemerd for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I am famliliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signaiwe, lyped o prinlad name of ragisterad agenl and lila it apphcable (NOTE' Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12
LE PD T DELETE 11TIILE Tcnange [ Additien
NAME SCARBOROUGH, DOUG 1.2 NAME
sweeraooress | 1345 STETSON DR., SOUTH 4 3 STREET ADDRESS
CITy- §T-21P COCOA FL 14 CITY-§T-2P
TE VO [T DELETE Z1TIE [ Change T Addilion
NAME SCARBOROUGH, 0. D. 22 NAME
sreerappriss | 1645 SALMON ST 23 STAFET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 2.4CTY-5T-2P
ILE RS T peceTe 2.1 THMLE [J change [ Addition
NAME SCARBORQUGH, BETH 3.2 HAME
svreeraponess | 1345 STETSON DR SO 33 STREET ADDRESS
OITY-51-2P COCOA FL 34.CITY-5T-2P
TLE CcS ] DELETE 41TILE [ change [ Addition
HAME BLACK, AUDREY 4,2 NAME
smeeraooress | 975 N, TROPICAL TRAIL 4.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 44 GITY-ST-2¥
TME 1] T DELETE 5.1 TILE [T change ] Addition
HAME URSSING, MELBA 52 NAME
steer aooress | 55 RIVERSIDE DR., #204 53 STREET ADDRESS
CITY-S1-2P COCOA FL 5.4 CITY-ST-21P
e T DECETE B.1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 84 GITY-ST-2P

14. | do hersby certify that the information supplied wilh this filing doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director ol the corporalion or the receiver or irustae empowered 10 execute this report as required by Chapler 617, Forida Stalutes; and thal my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

Akl avitmeE DD A LA L ILSE L FRE LT EMIAA 4‘4_4,4./\

Ly Y N -1 ]

CR2E037 (9/96)



