SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 06/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NO566

1. Corporation Nams

PINECREST CEMETERY ASSQCIATION, INC.

(3)

FILED
Jul 15 1998 8:00am °
Secretary of State

ROV AR

Princlpal Place of Business Malling Address
1530 S. FEDERAL HIGHWAY 1530 §. FEDERAL HIGHWAY 3. Date Incotporated or Qualified
ROCKLEDGE FL 32985 ROCKLEDGE FL 32095 10/15/1984
4, FE1 Number Applied For
§9-2740315 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
m E_EL ; Fes Required
Suite, Apt. #, elo. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May o
2—2| El Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeownars association?
;;] ;EL Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;] El ;‘ _3;| Parsonal Property Tex due June 30. L] Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
MOSS, JOSEPH R. 82 Strest Address (P.0. Box Number is Not Acceplable)
1530 S FEDERAL HWY
ROCKLEDGE FL 32955 83

4| City

Zip Code

FL

office
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursugnt to the provislons of seclions 617.0502 and 617.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changln? Its reglsterad
or registered agent, or both, In the State of Florida. Such change was authoerized by the corporation’s board of directors. | hereby accept the appointmen

as reglsterad

In Block 12 or Block 13 if changad, or on an atiachment with an address.

SIGNATURE: 17 PD

SIGNATURE , typad or printed name of registerad agen! and title It appilcable {NOTE: Rajlaiered Aganl signaturs raguired when relnaiating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD ] beLete 1.1TIE [ Jcrange [ addtion |15
NAME SCARBOROUGH, DOUG 1.2 NAME N
streevanoress | 1348 STETSON DR., SOUTH 13 STREETADDRESS 2
crvstze  |CQCOA FL. 14 CTV.5T 2P &
TITLE w= D DELETE 21 THLE D Change D Addition (&)
NAME SOARBOROUGH, 0. D. 2.2 NAME
smeeTAponess | 1545 SALMON 8T 23 5TREET ADDRESS
CITY.ST-2P ISLAND FL I 24 CITY.8T-2IP
e {1 oevete 31Time [ chenge [ Addition
ke SOARBOROUGH, BETH 32 we
sweetaooress | 1345 STETSON DR SO 33 STREET ADDRESS
orverze  |COCOA FL 34 CITYST2P
TmE cs (] oeLere 4ATIMLE [Jchange [ Asditon
NAKE BLACK, AUDREY 42NAME
seeTADoress | 978 N. TROPICAL TRAIL 43 STREET ADDRESS
crvstze  |MERRITT ISLAND FL 44 CTY.ST-ZP
TmE TO ] peieTe 5.1 TITLE [dchange ] addition
NAME URSSING, MELBA 5.2 NAME
sTReevanoress | 65 -RIVERSIDE DR., #204 5.3 STREEY ADDRESS
crvstze  |CQCOA FL b4 CITY.ST-2IP
TITLE 7] oeLere B1TME [ cnange  [] asdition
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITYST-2P 64 CTY-5T.2IP
14. | hereby certfly that the Information supplled with this fillng doss not qualify for the exemption stated in section 118.07(3)}), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am

an officer or director of the corporation or the recelver or frusiee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears

BIGNATURE AND TYPED OR PRIN’TEDFA*E OF BIGHING OFFICER Oft DIRECTOR

Claey 4, /998 A7 ~632-1417
R Date

Dwytma Prons ¥



