.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # N99000001632

Mailed H/p5/80, 3608 08:00 AV

1. Entity Name  ~ = .
J. 8. STONE CEMET_ERY ASSOCIATION. INC.

c
Dpt‘g“e)‘”t 198

Tallohassee | FC 32314

Mailing Address o

. 475 PORT, MALABAR BLVD, NE
" PALM BAY, FL 32905-3711

Principal Place of Bhsm‘éé'sm v

475 PORT MALABAR BLVD, NE
PALM BAY, FL 32905-3711"

LG O

04232008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE o T N Appied o
. i 59-3305227 Not Applicable
s ",, : - o : " | & Cerificate of Status Desired O gg'zasql‘;dm‘ﬂ"""""

8. Namue and Address of Current Registered Agant

LUCAS, SHARON E
475 PORT MALABAR BLVD, NE
PALM BAY, FL. 32805-3711

- DO NOT WRITE:-
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signaturs, typad of (rrad name of reguiened agent and tie # Appucand. NOTE: Ragnansc: AGIS SINEILNE IQUESd whin reneteing) DATE

A
Ji

9. Eleciion Campalgn Financing
Trust Fund Contribution,

Filing Fos Is $61.28 $5.00 Moy Bo
Added to Feas

" Duo by May 1, 2008 i e
ue by May i JIFJII%!I:!-[.“}%'JH‘“” (23

i 1! [aTaTniais MR u K B wli oy S
10. OFFICERS AND DIRECTORS RECRCEEAC = 1o e o =p R x - pyits]
ms . [sT- P
RAME LUCAS, SHARON E

STREETADDRESS | 475 PT.!MALABAR BVD NE
Civy.ST-2p PALM BAY, FL 329053711

TME PD

NAME - | LUCAS, EUGENE JR.

STREET ADDRESS | 475 PT. MALABAR BLVD NE
Cimy-57-219 PALM BAY, FL 329053711

TME VMT . Coer

NAME SPIVEY, WILLIS L
DO NOT WRITE

CiTy. 5T~ 2P PALM BAY, FL 32607

e A
NAME STONE, JANORISE
STREET ADDRESS | 832 VARR AVE

CITY-ST-27 COCOA, FL 32022

IN THIS SPACE

TRE

RAME

STREET ADDRESS
GITY~5T-21P

TME

NAME

STREET ADDRESS
CITY-§T-2P

[ers

12, | hereby cenifz that the information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Rorida Statutes. | funther cerify that the Information
Inaleated on this report or supplemental report is true and accusate and that my signature shall have the aame legal effect as if made under oath; that | am an officer or ditector
of the cotporation or the receiver of trustee empowered fo execute this report as raguired by Cheaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an address, with all other like ampoureredA
&GNATURE:Q%&L@M_-S ron E. Lucas 3 32) 543- 7
\ SONATURE AND TYPED OR NANE OF SICNING DFFICER OR DIRECTOR A Daytme Phons # Ce(.

cretary of State




