2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NO5667

1. Entity Name

PINECREST GEMETERY ASSOCIATION, INC.

Secretary of State

02-03-2003 90314 039 ****5] 25

Principal Place of Business

1345 STETSON DR. S0
COCOA FL 32922

Mailing Address

1345 STETSON DR. S0
CGOCOA FL J2922

2. Principal Place of Business 3. Mailing Address

GO O

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 59.27403 15 Applied For
Not Applicable
1 C i ar
zp ountry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Name .

== T T e e et m TR e et o e D St g =2 - et
MOSS’ JOSEPH R. Street Address (P.O. Box Number is Not Acceptable)
1530 S FEDERAL HWY

ROCKLEDGE FL 32955

3
¥ City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or reg
the ohligations of registered agent.

N,%\TURE

e

b
oG

e

LF i

istered agent, or both, in the State of Florida. | am familiar with, and accept

¥

é\b-ﬁatura. typed er printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

:“{?

>

T . s
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

! Added to Feas Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Deiete TTLE Ochange [ Addition
NAME SCARBORQUGH, DOUG HAME
STREET ADDRESS | 1345 STETSON DR., SOUTH STREET ADBRESS
cre-sT-ze WCOCOA FL CITY-ST-2IP
TITLE vD O Detete i [J Change [ Addition
HAME SCARBOROUGH, 0. D. NAME
STREET ADDRESS | 1545 SALMON ST STREET ADDRESS
CITY-8T-2IP MERRITT ISLAND FL CITY-8T-21P
L RS . F Delere < - mE - - RS —~=-J-Ghange [ Addition
HAME SCARBOROUGH, BETH NAME
STREET ADDRESS | 1345 STETSON DR SO STREET ADDRESS
crr-sr-zr - |{COCOA FL CITY-ST-2IP
TTLE Cs O Delete TME [J Change [ Addition
NAME BLACK, AUDREY NAME
sTReeT anoress {975 N. TROPICAL TRAIL STREET ADDAESS
CITY-ST-21° MERRITT ISLAND FL CITY-ST-2IP
TITLE 1D 7 pelete TILE [ change [T Addition
NAME URSSING, MELBA NAME
staeeT noress |55 RIVERSIDE DR., #204 STAEET ADDRESS
CITY -8T-2IP COCOA FL CITY-ST-21P
TITLE {7 Delete TALE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
oIy - ST-21F CIY-ST-2IP

12. | hereby certify that the information supplied with this f;
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

changed

SIGNATURE: AU

ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenrtify that the information
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
powered to execute this report as required by Chapter 617,

. Or on an attachment with an address, with all other like empowered.

i I ] e
fh

HEQUIRED

Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME (F R NG MECIAED b e e o

CR2E037 (10/02)




