FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harvis
Secretary of State
DIVISION OF CORPORATIONS

FILED J
Mar 24, 1999 8:00 am §
Secretary of State |

03-24-1999 90002 007 ****61.25

DOCUMENT # NO5667

1. Corporation Name

PINECREST CEMETERY ASSOCIATION, INC.

Mailing Address
1530 S. FEDERAL HIGHWAY

Principal Place of Business

1530 . FEDERAL HIGHWAY

IR,

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
.- _,-'-*-f'/‘——‘“n"'
2. Principal Place of Business o~z = | Za. Mailing Address . ... _ .. ____.__ ._._| 3. DateIncorporated or Qualifed , . o —
[21] 26 10/15/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
2] [27] 59-2740315 Not Applicable
Ci t City & State iti
ity & State ity 5. Coriifoate of Status Desired [ $8.75 Additional
;l EI - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May Be
;1 |E‘ 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
MOSS, JOSEPH R. 82| Street Address (P.O. Box Number is Not Acceptable)
1530 S FEDERAL HWY = i :
ROCKLEDGE FL 32955 ‘ ,
A Y 84| cCity ‘ F-L 85] Zip Code

office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its ragistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registared Agant sig required whan } - DATE 6
1z OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD - ] DELETE 1 TILE ) [Change [ Addition | T
NAME SCARBOROUGH, DOUG 12 NAME o)
sweet anoress| 1345 STETSON DR., SOUTH 1.3 STREET ADDRESS b
arv-st.zp | COCOA FL 14 CITY-ST-2P &
1 me VD — - [l DELETE 21TMLE CiChange  [JAddition | ©

NAME SCARBOROUGH, 0. D. 22 NAVE
-sTReETADoRess 1545 SALMON ST = - - =~ 0 - == == == RgysReeTanDRESS | — e e o i e - . . .
crv.srzp | MERRITT ISLAND FL 2 4CITY-ST-ZP

TME RS ) DELETE 3.4 TIMLE [CCharge [ Addition
NAME SCARBOROUGH, BETH 32 NAME

sTReeT AboRess| 1345 STETSON DR SO 33 STREET ADORESS

crv-stze | COCOA FL 34.CITY-ST-2P

TnE cs ] DELETE 41TME [JChange  [] Addition
NAME BLACK, AUDREY 4 2NAE

streeraporess| 975 N. TROPICAL TRAIL 4.3 STREET ADDRESS

crv-st-ze | MERRITT ISLAND FL 44 CITY-5T-ZP

TME T ‘ Tl DELETE 51TMLE Cichange L] Addtion
NAME URSSING, MELBA 52 NAME

steeer anoress| 55 RIVERSIDE DR., #204 5.3 STREET ADDRESS

crv-st-ze-, | COCOA FL §4 CITY-ST-2P

e . ST [ DELETE 61TME [JChange  [JAddiian
NAME '. -'4‘ B 6.2 NAME

mREErADDREsE . 6.3 STREETADORESS |

CITY-ST-2P §4 CITY.5T- 2P

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated

in Section 118.07(3)(i}, 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert 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, with all other like empowered.

632 -24627

SIGNATURE: Dow

iy

X-18-9¢ o1

Daytime Phove #

|



