: 1G22 4 4
RETURN TO g ﬂé93 vor e e

SECRETARY OF STATE Y
SECRETARY OF NONPROFIT REPORT
500 E, CAPITOL PLEASE TYPE OR USE BLACK INK
P{ERRE, 5.D. 57501-5077 -
605.773.4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE. 40 158
ADDITIONAL PENALTY FEE OF 625 APPLIES TO ALL LATE FIUNGS et -
1. Corporste Name, Registered Agent and Regisiered Address: I 4 Ml
L=
NS—=0004A432 ocYs90 ..
EAGLE PRESBYTERIANy CEMETENY ASSOC oS -8 -6L3077
NEPODALy GERAL v Day Time Phone # 2
RR 3 BOx Faderal Identification !
L ATTE s &b 57369-9603 FILING' DATE: Due during the modth tha
Certificate of Incorporation was issued, and,

delinquent the lest dey of the following momh

& THE REGISTERED AGENT [CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM ™
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the aftairs which the corporation is conducting in South Dakota is .[ML‘Bi)__
Lol

ch rad;on and wna; lainance o3 co by = h
3. A The smourit of property which the corporation is authorized to hold is unlimited or as set forth in the articlas of rncorporalion

(¥ =)
B. The amount of property presantly held by the corporation is § 30005, = .
* Praperty should include all rual or personal property, or 8y intsrast therein, whersver situated.

4. The names and addresses of the corporation officers:

Name OFFICE STREET ADDRESS ey STATE  zP
{ President Re3 Gox"® Pliote a0 SIS
Bonest !hg_ﬁ______ Vice President BR 2. Box ¥ Kambe 1N 20D . 57388
c Secretary ).

MNSQ&&:L_\_i_ﬁaasumr T RR3 Ree 17 Plate SNy 363

5. The names and addresses of directors (State jaw requires a minimum of three). if the directors and officers ara the samé
individuals, please re-list them and their addresses. Attach an additional sheet if more space is neaded to fist directors.

NAME OFFICE STREET ADDRESS cny STATE 7IP
_L_sjs_.blspoéﬁ.i_. Director . QQRD [32v % Pratre SD 57389
Ro'b*""*' DurRine  pirector _RA2 Box ¥ HKambe M sn_ 91365
ém-\ Director __BRA__Gou T8 Pladhe SO 573L4°
A3 OCox g3R Plette 50 SI36]
The rc&n TILET sngnad by tﬁ chairman of the board of directors, or its president, or any other officer in the presence

ot 8 notary public.

Datad [Q-1t 19 qq: ByM—Q—%Q&—————
{Sgnature)

Its Swg [heas
STATE OF M Ddgdﬂ {Titfe) -t
countyoF Charte. Mux % .
L Mareo M Toenis 2 notary public, do heraby carmdy that on this L > _day of . Octolde 1093,

parsonslly appasrad before me __&ca_La'__Me,m.d&_who being by me first duly sworn, declared that he/she is the
SeofTreas. o '___E'_q,gfg 'Pre’,sbu'%ea}um C—t'rhe'!‘!-c—q Associatrem '

that he/she signad the foregoing docyfnent as officer of the corporation, and the staternents thersin contained are trua.

My Commi Expures 0-4- 349 IL\}M,-\ Y O&fvn.mj
. Norary Public

(Nowarsl Seatt -




SECRETARY OF STATE STATEMENT oF CHANGE OF REGISTERED OFFICE

STATE CAPITOL R ENT. OR TH
E oL L OR nsels'renen AGENT. OR 80
PIERRE, 5.0, 57601-6077 :

50%.773.4845 : FILING FEE.; 6 In uddltion to anpual roponfoo

Pursusnt to the provisions of the 'South Dakota Corpotation Acts, the undersigned corporation submits the foltowing statement
for the purpose of changing lts reglstered office end/or its reglstered agent in the state of South Dakota.

1. The nama of the corporauon is

5

2. _Tha current street address. or a statement that there i8 no street address, of its registored office

Z\P

. ,_,_,‘,._;S__ e Il’-I!.Ml‘\.\vu. Tt

3 The street. address, or a slatement ‘that there is no street address, to which the registered office is to
bechanged (curremaddressl is P

ZIP,

4, The name oi its pre\nous regustend agant i8

5. The narne of its" successor “(eurrenty registered agentis 2
* The Consem of Registered Agentbalow must be completed by the agent.

6. The address of its registered of'f' ite and tho_address of the business office of its registered agont, as changed, will
be |denhcal

PRTRRL NI

7. This change h‘as been authonfmd by resoiunon dulv adopled by the board of directors.

Tha statement must ba slgnad by the cham'nan of the board of directors, or by its president or 8 vice president in the
prasence of a Notary Public, .

Dale e e e = Bl __1,9 ) ] L

3 Drada T T (signeturs)
. - .. e . . ) {title)
STATE OF T o
COUNTY OF . 5
LR i — i .a notary public, do hereby certify that on this __________day
of i 19 .personally appeared before me
who, beung by me first duly sworn declared that ha/sha is the. of

£ P SE VN A B U U SN S

- ]
—. that ha/she signed tha foregoing documant as officer of the
corporanon. and the stataments tharem contained ara true ’

Mv Commission Exbiras
/’/ c R . Notary Public

- oo . (NowsielSeal)..S U R T

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L -~

I, . herabv give my consent 10 serve as the

{(name of reg!stered agent) . .
ragistered agent for .. - R RS
icorporate name) -

Dated 19 "
) . {signajurs]




1996 ; FILE DATE /¢ g_/

RETURN T o R NO!
R o OF STATE NONPROFIT REPORT BCEIPT NO
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK REeseey
PIERRE, S.D. 57501-5077
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS Ll 216895
1. Corporate Name, Registered Agent and Registered Address: .
EIR R -
NS-D00432 OCT/83 - o
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION Day Time Phone # 005 ~117% - 6307
NEPODAL, GERALD Federal Identification &
RR 3 BOX 77 FILING DATE: Due during the month the
PLATTE., SD 5736%-36023 Centificate of Incorporation was Issued, and
delinquent aher the Jast day of the following

month.

f IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM

THAT USTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the atfairs which the corporation 15 conducting 1n South Dakota is _D.pﬂcs."\.m_'tné_mmamlum.c

OF S -‘\qrﬁjs ( Tty c’m*?f:( )

3. A, The amount of property which the corporation s authorized to hold is unlimited or as set farth 1n the articies of incorporation,
w

B. The amount of property presentiy held by the corporanon is $ _31 200, = .
* Property should include ali reat or personal property. or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE 219
: ——_Lyle O Nepndal  President BRI Gaxa4  Pilatte SO 53309
R’“‘W‘_ Vice President BR3 ©esP3 A PlaMe <sn  $V3in
P

Secretary )
Gemptd ”&pﬁe\_}_ Treasurer j_RRB_GmJ_Ba\_‘xS_‘.‘D S5733hL4

5. ‘I‘hq names and addrasses of directors [State law requires a8 minimum of three}. If the directors and officers are the same
ndividuals, please re-Iist them and their addresces. Aftach an additional sheet if more space is needed to list directors,

OFFICE STREET ADDRESS CITY STATE ralod
—_hyle Nepodel Director _RAR T Boa 2 Pla%e SO 53343
——Rido,dd froody  Drector _RAT Gex 3A PlaMe SO FI3wea

Lete O N-eo-J.-...l Diractor (:.9.3 BouT™ PlaMe $O Say.a

F\pb‘a\‘ ‘3..'-\\ ~ Gow T Kuﬂk\“ 50 sres
The teport must be signed by the chairman of the board of directors, or its president, or any other officer in the prasence
of 3 notary public.

Dated c-1 199_51_ By _%..-.@. ﬁ'-\n--a-g

{Signature) must be signed M the presance of a norary

STATE OF M ns sec [ treas
countvor Lharfes Mix 5 fintie) /

i‘ Qren M _Tarnts & notary public, 30 hereby cartity that or this [ &€ day of_Qﬂb_@L 1926
perscnaily appesred befors me ta. Nepodat wno, baing by ma firs duly sworn, declared thet ha/she 15 the

ea s =l of the corporation named above, and signed the forugoing cocument as cHicer of
the corporation, 850 the SIMEMents theTen COntmned are true

f8y Commigsion Expires fO-4- qq - gaJ\_z__J M. QLM-NJ

Notary Public

{Notaral Sasd)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

TE O
STATE CAPITOL. OR REGISTERED AGENT, OR BOTH
PIEARE, 5.0, 57601-5077
606-773-4846 FILUNG FEE: *8B In addition to ahnuasl report fee

* Mo fee for postal renumbering. (must be statad on the form)

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submiss the following stetement
for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The nama of the corporation is

2. The previgus reaisterad office address:

Fd |

3. Tha currant address 10 which the registered offica is 10 ba changed. A PO box nurmbar ¢an ba used for mailing but
a street addresg, or a statement that there is no street address if stree! addresses have not been assigned, or

the RR address, must also be included.

ZIP.

4, The name of its previous registared agent is

6. The nama of its successor {current) registered agent is ¢
* The Consant of Registered Agent balow must be completed by the new agent.

6. The street address, or a statement that there is no street address, of its ragistered office end the address of the office

of its registered egent, as changed, will be identical. Such change was authorized by resolution duly adopted by its
board of directors.

The statement must be signed by the chairman of the boerd of diractors, or by its prasident or a vice prasident in the
prasence of a Notary Public.

Date 19

{signature) must be signed in tha presence of 8 notary
STATE OF tritle)
COUNTY OF os
1, .8 notary pubtic, do hereby cerufy that on
this day of 19___, personally appeared before me
who, being by me first duly sworn, declared that he/sha is the of the corporation named

above, and signed the foregoing document as officer of the corporation, and the statements therein contained sre true.
My Commission Expires

Notary Pyblic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , hereby give my consent to 5erve as the
{name of registered agent}

registeraed agent for

{corporate name)

Dated : 19

(signature)




-:CE,?] F;
€0 1 7.
1939 T sty | FUE DA#__’ZZ‘Zz
- O f E!Q 54 2} agpErPTNO.9 GELZ T
- . SECRETARY OF STATE NONPROFIT R So.g
, ; 500 E. CAPITOL, PLEASE TYPE OR USE BLACK INX Sk, OF‘fWE RECEVED
5 e . STSUVSOTT £y FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
5 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS NOV 22 1999
A - 1. Comporate Name, Registered Agent and Regictened Address: 9
- } -m. s,
S NS~000432 0oT/96 Ui sidu
3] HACLE PRESBYTERIAN, ¢ v
5 . GERALD EMETERY ASSOCIATION | payTimePhone# §4605) 118 - 6367
5 R S hox 77 Fedsaral Identification #

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the tast day of the foillowing
month,

2, IF THE REGISTERED AGENT (CONTACT FCRSON} ANDIOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM 1S REQUIRED 70O BE COMPLETED.

2. The natire ¢ the affairs which the corparaticn is conducting in South Dakota is Qme"'ce\s cPo.-aj.sga and
reinten ~ age 9 comedbories)
3. A.The amourt of property which the corpawalion is authorized 1o hold is unlimited or 25 set ferth in the aricies of incorporation.

s
B. The amaoutt of property presantly beld by the corporation is $ 30098. o2 N
"Property shouid incluce all real or personal property, or any interest therein, wherever situated.

4. The namos and addressas of the corperation: officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
igie © Napsdal Bresident __ LWELY Ie0™aug. Piatte S0 S
Rivmged Moo dy Vice President _ RR3 Gon T34 Platte S0 SI3L%
Gecntd Neeosdal Secretary RR1_ BayTn Platte 3> S

ool Nagodal  Treasurer _ RAR3 GuxT o latre 50 e

5. The names and addrasses of directors {State law requires a minimum of three). !f the directors and officers are the same
individuals, pladse re-list therrs and their agdresses. A an additional sheet if more spacs is needed 1o list directors.

NAME SRL 2= R EET ACDRESS ciTy STATE 2P

i Direcor RR2 Coenly Plotre S0 SS9
Rener Buckiae Direcor _ 1BHS_ A wlestminter A5  widterfous 5O 57201
< ; Drecor 20858 360 N Jee. Plotte. SO 3kl
The report must be signad by the chairman of t e boar of directors, or its president, or any giher offiter in the presence
G a notary public.

Dated -2 1992 _ By Mﬁé&
(Signature) must be signed in the presence of a notary

Its Secredy e N T -
N (Tte; hd

STATEOF Sowth Llakota. .
COUNTY OF Qharles /hix d
L __Paren /1. Tiurnls_ anotary public, do hereby erity that on this S0 day of _INOVEm ber 19 9F,
personally appeared before me __(>crald Negodht, who, being by me first duly sworn, declared tho! he/she is the

Secr‘e‘htn: -Treosure~ of the corporation named above, and signed the foregoing document as officer of
the corporation, and the statements therein contained are true, ) .
My Commission Expires__ 7~ A 7- 05 #5}4’/&-,") . S

Notary Public

{Notarial Seal)



SECRETARY OF STATE Cooe Flls Date
S0 E cARTOL STATEMENT-OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, 50 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annual report fes

.1

Pursuant to . thé p'fc:vvislons of the South Dakota Corporation Acls, the undersignad corporation submits the followmng
statement for the purpo se of changing ils registered office andlor its repisiered agent in the state of South Dakota,

1. The name of the corporation Is
2, The prewous (old) reglstered office address

ZiP + 4

3. The curent add}ess to which the registered office is to be changed. A PO box number can be used for malling
hut a street address, or a statement that there is no streat address If street sddresses have not been assignad,
" or the RR address, must aiso be inclugded.

P+ 4

4. The name ofAi.ts previous registered agent is

5. The name of ils successor (current) registered agentis *
“*The Consem of Reglstered Agent below must be completed by the new agent.

8. The address of its regisiered office and the addrass of the businass office of its registered sgent, as changad, wili be
identical,

7. This change has been authorized by resclution duly adopted by the board of directors.

The statement mal be signed by the chairman of tha board of directors, by its president, or by another of its officers in the
presence of a notary of public.

Dated 18
{Signatura) must be sighed in the presence of a r.otary)
{Title)

. STATE.OF s

CQUNTY OF

4, \a notary public, do hereby cerlify that on this day

of 19 . personally appeared bafore me

whe, being by me first duly sworn, declared that hefshe is tha of

that he/she signed the foregoing document as officer of
the corporation, and ihe statements therein contained are true.

My Commission Expires

Netary Public
(Nctaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.Jhershy give my congent (o serve as the

{name of registered agent)
reqgistered agent for

{corporate name)
Dated 19

(signature)}




(02200.355¢
11700

Eqs\e Pf"es\v;-o:\'er\m Qerht'\‘er‘j A‘.’asodc:\'.-m
lc’qu Nov\ p-—o“-"' Qtr:or:‘l_
5- G-adﬁ’-oﬁo.\ q'\'r-ec.'\'qw:,

R;Q\‘\Gf‘a Mooa'j
RR3 Rox¥3A
Platte SO S73&

Gera._\d Nv_,()oéﬁ_\
RR3 Rox™
Platte SO 7343






v P '..Lk.romqﬁ;cggcz"ﬁo gL
/ SECRETARY OF STATE NON-PROFIT 0108369, MB&ECENEQ
Q %\TECAC%I)?.L vE STATEMENT OF CHANGE OF REGISTERED {}F
E AVE.
1 PIERRE. S.D 57501 OR REGISTERED AGENT, OR BOTH M 35 1
e C05.773.2845 FILING FEE: 35 -~
8
3 SO 52 07 s
g Pursuant to the provisions of the South Dakota Carporation Acts, the undersigned corporation submits the follawing statement fior the purpose
of thanging its registered office and'or s registensd agent in the state of South Dakota.
I The name of the corporation is ____ EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION NSO 3,
6
6 2. The previ m or 1 %m there is no sgreet address, of its registered office
%‘tﬁ #W % ZIp 3736y
3. The street address, gr a mmw:t that there is no sireet address, F;o which the regmcrcd office is to be °""’"§°d is-é. \
o
- ) - ot A
25980 b1 ™ @~ PlaTte  S.0. “93 ZIP_S59368 ~nso@
4. The name of »ts presious registered agent is CERALD KEPODAL %f
. - - of
5. The name of its successor registered agent is * CERALD KEPODAL PR LL—-—""dﬂ
RS Py A7

* The Consent of Reglstered Agent below must be completed by the new age

. ) i - W Aﬁ/
6. The address of tis registered office and the address of the business office of its registered agent, as ¢ \,/ ‘ gt
be identical,
gEChS

7. Ths change has been awthorized by resolution dtly adepted by the bozrd of directors. sy 01 LR

The statement may be s1gned by the chairman of the board of disectors, by s president or by another of its officess in the zresence of a noary

public.
Date_S-idd. o2 Roa2D Crnpo 2D
(Signature)
'-."('f‘"l‘r.f« J’ TregiuelY”
(Title i

AY
STATEOF ~wxy 7oy Abrdietos,
COUNTYOF s spepir. £ w "
i iy PV Jedermg a notary public, do hereby ozm‘yLhatonﬂusj_ﬁ_dayof__ﬂ’?‘_.zﬂ,o_,{_.pcmoaally
sppearcd beforeme __ So o of | Soetpde b o who, being by me first duly sworn, declared that he/she is the
A cinf';J:rf-’“-'-nn‘—ﬂf S s Al fp omga . L. SR Atz that he/she sigred the foregoing document as officer of the
corparangn, and the smememts theron contained e true

&5 ;(‘-('? vee V. Frei, 0
My Comumicsson Expuees (Sotary Publee)
Notarizl Seal

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent to serve as the

(name of registered agent)

repitered agent for
(corporate name)

Dated

{signature of registcred agent)

nstchnge.do¢
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Receipt Number:
File Number ~ NS000a32

STATEMENT OF CHANGE

For

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION

Fiied at the request of:

GERALD NEPODAL
35900 267TH ST
PLATTE SD 57369

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, May 15, 2001

4 E é Secretary of State

Fee Receved NO CHARGE

9.0266



)

FILE DATE A0 .
2002 nownrProORIT REPonmz'nm RECE'PT”EELL%JW

PLEASE TYPE OR USE BLACK INK I iy

nn r . T
FILING FEE; $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE TR O‘Z
ADQDITIONAL PENALTY FEE OF $216 APPLIES TO ALL LATE FILINGS

1. Comorata Nome. Regisiered Agent and Registerts Address: . SEC. OF SAE
i ' Day Time Phane # )
avt I3 ‘E m Fegaral Taxpayer |
|i“ﬂﬂmﬂn Eﬂ n.m} ﬂUNG UATI':_ Due Unng Ihe mon!h the Cedrﬁcate
ws-o60a3Z © © ~deinees e 125 Gay of 1he folowing monlh.

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION

NEPODAL, GERALD
35980 267TH STREET

PLATTE. SD 5736%9-7008

IF THE REGISTERED AGENT {CONTACT PERSON) ANDVOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT USTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TC BE COMPLETED.

Ay e _'::-.-;i'.‘._, LT

2. The nare of the affars which the comoration is conducing in South Dakots s__Cewmedern, oqerstion and

e s re Moo~

3. A The amournt of property which the cOMOEHON & BUthalZOa 1o hotd s ynismuied OF a3 Set forth = the aridles of (NLOMEALON.

3
8. e amotat of plopeny presenty hekd by the comoratn s § 3,183, .

20 rant of Property, OF Xty witotes! thenen, mmm
mmnmmmmammmmm.

OFFICE STREET ADORESS crmy STATE P
L !: [»Y ﬁgmdt! Dresicent - e, Plaire S0 SI3L9
Vacz- Presazant 3‘:‘» 823 206k &% Platte S0 e A
___ﬁmﬁ_ﬂ;mh]__&um Ficalc IR U1 3 Plavhe %0 _ =130
\ Tremsurer___35ARBO 3L S¢ Platte 3= __Sa3ue

5. The names and addresses of directors {sm taw requines a mintmum of three]. i the directors and officers are the same individuals, please relist
tham and their addregses. Aftach an additional shat i mors space is noeded to st dirciors.

NAME OFFICE ADDRESS cImy STATE
Grrald Nepedal 'i‘aﬂ'lg PSR ) © laste ;t, s-ﬂpgq
o Leve Meaadal Dweaor_ Wmgpa syt ae P\ ackirs D ama
- Jiw Dulas Orecior __38paY 28" T Plathe LY SR8
T e~
N Y
The Wﬂm& s-gmwﬂﬂan of the bgasrs;?d recg! or ns prasident, or any other officer in the pr afa nohcyg;u*bl‘\c.
Dped {4--2022 By a2 F};,.,..O..Q.
(Signature)
1s Secettrea | frangare”
{Tre) Vo
STATE OF_oSws £ b.—-. Kl o
COUNTYOF (hartles /)y 5 - _
Onthisthe _/p*™ day of PO & b 20 & belore me, Farem s T Lermy st

parsonally appeared Campmted Ae o

, known te me, of proved 1o me,
10 be the Sﬁ‘c'f-rl!-c't: Vi R )

of the corporation that is descnbed in and that execuled the within

and ac recped 1o me tha: SUCH Sopordion execulad the same.
My Commussion Expires 9/-5-?‘7/05 'MQ/U'.,__ M -;):'-m.w
Notary Public
(Notanal Seal)

RETURNTO: SECRETARY OF STATE, 500 E- CAPITOL. PIERRE, §.D. 57501.5077
PHONE: 505-7734845 FAX {505) 7734550

nsarpdf
www $3a1e $d usisos/sos him



SECRETARY OF STATE

S0 & canor NON-PROFIT
PIERRE, S.D, §7501-5077 STATEMENT OF. CHANGE OF REGISTERED OFFICE
o 2480 OR REGISTERED AGENT, OR BOTH

FILING FEE: $8 In additdon to corporato report too

Purcuant {o th proviclons of the South Dakela Barporation Adls, the undersignad corporation submils the following stetament for the
purpose of changing ia registered office and/or its regisierod agent in the state of South Dakola.

1. The name cfthe carporation is

2. The previous street address, or a slatement that there is no streel address, or ils regictared office

2IP
3. The curmrent address to which lhe registered office is lo be chenged. A .PO box number can be used for mailing
but a strest add . or B ot W that there is no streot address if streel addresses have nol been ssigned,
or the RR address, must alsg be Included. :
ZIP

4, The nome of iis pfvvicun regittered oge!‘ﬂ Is
5. The name of ils successor {current) regislered agent is *
“The Consent of Registerad Agent below must be complieted by the now agent.

6. The address of its registored office and the sddress of the businass office of its registored agont, as changed. will be identcsl.
7. This change has been authorized by resolution duly adopted by the board of direciors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officars in the prasence of
a notary of public.

Dated
: {Signature) must be signed in the presence of @ notary)

: (Tite)
STATECF :
COUNTYOF = ss :
L .8 nolary pubic, do hereby certify hal on this day
of . perscnally appeared before me
who, being by me first duly swom, declared that he/she is the of

thet he/she signed the foregolnp document as officer of
tha corporation, and tha statements therein contained are true. ’
My Commission Expires

Notary Public
{Motariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i hereby give my consent (o serve as the
{name of registered agent)

registered apent for,

{corporate name)
Daled

(signature of registered agent)




2004 NONPROFIT REPORT

238 48835 @9-28/

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

Corporate Name, Registered Agent and Registered Address:

FILE DATE /O/0/,

RECEIPTNO. / /325
hu i

8 24 04

8.0. SEC. OF STATE
_Day Time Phone #([.905) 7178 - k307

NSOOO432 CT/2002 Federal Taxp:

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FILING DATE: Due during the month the Certificate
NEPODAL, GERALD of Incorporation was issued, and delinquent after
35980 267TH STREET the last day of the following month.

PLATTE, SD 57369-7008

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is 4@&4&@@&:&@1.&;1

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

(g‘!
B. The amount of property presently held by the corporationis $ ___ 3le 33,
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY

#;M“.M‘___,_H_____" President__2Ww8bB 3™ Aue P lade

. &Lm%i Vice Presidentmw_Si____.___Pl'_‘?ﬁ‘t

_ Gera)d Nepadal  Secretary_ 35908 243 g Platve

Gena\d N gf.,h..\ Treasurer _ 38998 g 40 ™ gv PloWe

STATE zp
)] 538
SO S1gw
O 57348

sD $T138y

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list

them and their addresses. Attach an additional sheet if more space is needed to list directors.

STATE ZIp

NAME OFFICE STREET ADDRESS CITY
Gerald Negadal 36900 AW ™ | J 20 3
Aegin. Negulal Director __ Bg®mian, abIYSSE . . Plake D T} 0
Jim_ Duna Director 25847 1"5“ LM Plate $0 %523w
Lh\g © Nt@\q.\ Director 159 w2 3u0™ Aye Platre s 579
AbbY oy Plaite 50 I

The rep o must be snaned by the chairman of the boal:% of dlrectors, or its president, or any other officer.

Dated____ %~ 23 ~a00M e ID0 O N0 O

'(hSIQFl;ature)

Str.rt\\na | Treaswnece .

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 605-773-4845 FAX (605) 773-4550
WWW.5ds05.gov

nsar.pdf
Revised 07/04




SECRETARY OF STATE

500 £ OABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (G08) 7194550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

The name of the corporation is

6.

7.

. The previous street address, or a statement that there is no street address, or its registered office

. The name of its previous registered agent is

. The name of its successor (current) registered agent is *

ZIP

The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included. :

ZIP

*The Consent of Registered Agent below must be completed by the new agent.
The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer,

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




242 1496 18-25/268835

2005 NONPROFIT REPORT eonte YIS

RECEIPTN A
PLEASE TYPE OR USE BLACK INK RECE ¥ty

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: BCT 2 1 05
* NS OODSGS 2 * Day Time Phone # ((eOBY1718 - b3O9
NS000432 OCT/2004

Federal Taxp:

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FILING DATE: vue auring the montn the Lernmcare
NEPODAL, GERALD of Incorporation was issued, and delinquent after
35980 267TH STREET the last day of the following month.

PLATTE, SD 57369-7008

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROUM THAT LISTED ON - i
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is aw roaXen an intenance

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.
33
B. The amount of property presently held by the corporation is $ 371785, = *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cIry STATE zP
L’Sig DN epoda-\ President. 2LBe8 Ald " Aue Platte S0 B39
Richerd magg_l\:' Vice President 35823 2bik™ St Piotte S0 5936

al a Secretary 35984 aw1 " st Platre 5D 57204

Becald Negodal Treasurer _ 35980 261" sy Riatre $0 5713a1

5. 1he names and addresses of directors (State iaw requires aminimum of tiree). if e directors-andoificers-are the same-individaals pieasero-iisi -
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciTY STATE ZIP

Gerald Megaddd 35900 e ™ 5% Ploe so0 5736
Jevery Nepadal Director__21a ©8 392 nd Bwe Pladve 4+ S13uR
Richard Magady 35823 2™ 3¢ Pl atie 5D 51764
T Daae Director__ 39807 258" 54 P Ladiyg 3p 27348

Lile © N «pa dal Director_ 2R ¥ 30" A.<c Pladtte 0 57361

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated 10-;2-05 M

(Signature)

§'€c.r¢."'rn-‘5 ', YTeeasarer

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

200 £ OABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B o0 3734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ,hereby give my consent to serve as the
{name of registered agent)

registered agent for
(corporate name)

Dated

(signature of registered agent)

Revised 07/04




]

= FILE DATE 2/0é

=

= 2006 NONPROFIT REPORT o Mt s

—

::' PLEASE TYPE OR USE BLACK INK RECF—’VED

E FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS m Uﬂ-f.OB

—

$ 1. Corporate Name, Registered Agent and Registered Address:

= $.D. SEC. OF STATE.__

E a
*ANSOO0OOU%4S3 2 = Day Time Phone # (005 -7178- k307
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FILING DATE: vue aunng e monin ne vertificate
NEPODAL, GERALD of Incorporation was issued, and delinquent after

35980 267TH STREET the last day of the following month.

PLATTE, SD 57369-7008

T TF THE REGISTERED AGENT (CONTACT PERSON) AND/QOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is me‘\j opggg:'n'ov\ and maintenence

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articies of incorporation.

B. The amount of property presently held by the corporationis $ __ 3 1T707.73
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
] ‘-—-h:\g D Nm dal  president 2868 3o™ave. Platte <D S134
[l _ Richoed Meody Vice President_35823 bl gt Platte Sp 573k
L] Gerald ngoé.o-\ Secretary 3RO af™ st Platte SD 57349
] Gerald Nepodel Treasurer 3zaee  ap™ si Platte ab L L

5. The names and addresses of directors (State law requires a minimum of three). if the directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITy STATE ZIP
Jeremy Nepedel Director __ 2 o8  Dio™ wnd Avss Placive 3> 573A
Richad tnoody 3597 Lbbe™ St Plaby 3D k18]

Tiin Oulpe Director__3%Ba7 A5 Pledie 35} i N

Lyle D Nepodal Director_ 2ioRe® 3ot Aug. Plate h ] ~) 571369

|

‘ Gerald Negadal 35090 AW Sy P lashe b33 S12LY
! The report must be signed by the chairman of the board of directors, or its president, or any other officer.

|

|

|

|

|

Dated 4-19-0b DRean 0O f'\.u'n..a.Q.

(Signature)

Secre '\'M‘n [ treasurer

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www., 5ds0s.gov




SECRETARY OF STATE

S0 £ OABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B ooty o450 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




268 3201 N

FILE DATE /2,
RECEIPT NO. //

RECEIVED
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE OCT 2 & 2007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
S.D.85C. orgTr

2007 NONPROFIT REPORT

1. Corporate Name, Registered Agent and Registered Address:

0O 00

* N 5 4 B 2 0w

NS000432 0CT/2006 Day Time Phone # (A0S - TIR - 6307
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION Federal Taxp:

NEPODAL, GERALD FILING DATE: uue aunng e monn ine Lerimcare
35980 267TH STREET of Incorporation was issued, and delinguent after

PLATTE. SD 57369-7008 the last day of the following month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT.LISTEDON. .1 |
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is C!ﬂ\@*'q.g:_npm«-_\'m_ﬂ_.g_d_mm_\:munu_

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 3 833 1.18 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
X _Lyle D Nepodal  President 28 3™ Age Plaivre S50 93
pal A5 chard m;gé: Vice President 998213 '-Uﬂ*\ S Platte SD SI139
m MMSecretary J9AR0 1&3‘1“' St Platte. <D 81369
Gerald Nepodel Treasurer _ 35490 2601 ™St Plake sD STaLS

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
—Jeremy Nepadal Director 25768 b2 nd Ave Platte )] $I13]
T Dulna __Director____ 39807 g™ St Platte SO 51369
Director —

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated__ 10+ A4+ 2007 a0 Nupet Q.

ké-ié;_rlafﬂ}e)

Stc..r't\'g.n:. l' Treagurew

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

200 £ OABITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P 608) 3794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for maiting
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Titie)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent o serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




282 3224 11-21-28@8

2008 ANNUAL REPORT
Seoretary of State Offce DOMESTIC NONPROFIT FILE DATE {oﬁi)L
500 E Capitol Ave Please Type or Print Clearly in Ink RecePTnO /8 S 087/

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address: OCT 28 2008

[REESBIONAL D Sl

NS 000 4 3 2 w
NS000432 0CT/2007 Telephone # (OB + 1196307
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FAX# 1005+ T8 - 307
NEPODAL, GERALD FILING DATE: Due during the month
35980 267TH STREET the Certificate of Incorporation was
PLATTE, SD 57369-7008 issued, and delinquent after the last

day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

_ 55880 A1 ™Sy . . PlaMe.. . . %D 57361 - v00g
Street Address City State ZIP+4
Some a3 alweu®
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent _ Gecald u;‘mag&
35980 St se Plolre 5D §73L%° J00%
Street Address (Required to be a South Dakota Address) City State ZIP+4

20Mme as  aveue
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

X__Lyle D Nepadal WP 360" Aue. Plate s 5736}
President Street Address City State ZIP+4

®_Rimed Moody 35823 bk SY Prodtre sD 573w
Vice President - Street Address City State ZIP+4

B Gecald Nepadel 25480 2w st Plale Sp 5I30Y100F
Secretary Street Address City State ZIP+4

B Oeeld Nepodol 3530 2™ S%  Plawe 50 B513ia-79°F
Treasurer Street Address City o State ZIP+4 -

3] reom o} AW T8 AbAnd Aue Platte 5D 57361
Director Street Address City State ZIP+4

B_Jim Dl 35807 25" st Plawe $D 5739
Director Street Address City State ZIP+4

O
Dirsctor Street Address City State ZIP+4

Dated 1923 - apof N0, L0

(Signature of an authorized officer)

Gerara N epo do\
(Printed Name)

Secretar, [/ tresguver
(Title) C

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City . State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZiP+4

Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008



296 1174 18-85-2089

2009 ANNUAL REPORT
) DOMESTIC NONPROFIT FLEDATE _/D/0//O 7 __
Secretary of State Office
500 E Capito! Ave Please Type or Print Clearly in Ink RECEIPT NO M72‘7{
Pierre, 5D 57501
(605)773-4845 FILING FEE: $1 () Make check payable to SECRETARY OF STATE REC EHVED
1. Corporate Name, Registered Agent Name and Address: SEP 2 8 2009
TR0 — T
w* N S 000 4 35 2~ - -
NS000432 0CT/2008 Tetephone # (OGS - TIR 6367
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FAX+ o -n@-e3em
NEPODAL, GERALD FILING DATE: Due during the month
35980 267TH STREET the Certificate of Incorporation was
PLATTE, SD 57369-7008 issued, and delinquent after the last
! day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

35380 W™ St | Plarty 9-0.  573%- 0%
Street Address City State ZIP+4
Came as abeve
Mailing Addrass (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Geerald Nq‘:w\._\
399%0 3™ St Pladde 5.9, 577348 =~ 008
Street Address (Required to be a South Dakota Address) City State ZIP+4

Same a3 aleve
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

-2 L\!\QD- “ﬂ!o\h\ ALEL® Bm‘“‘ﬂ\ﬂ Pladye D 513
President Street Address City State ZIP+4

B Ricverd Meody 35823 ALL™ @ Platre $D 5130
Vice President v Street Address City State ZIP+4

B Gemld Nepodal 354¢0 ™ S+ Platte SO SINA 1008
Secratary Street Address City State ZIP+4

0 Germld Nepedel 3890 ™ % Platre SO g3 =00t
Treasurer Street Address . City State ZIP+4

0___decemy Nepods) AL 3nMave Platre $D 513w
Director Street/ Address City State ZIP+4

o_ Jhm Dude 35897 US™ s Pledte SO s
Director Street Address City State ZIP+4

]
Director Street Address City State ZIP+4

Dated ___4*AM 2009 B0 O..0S,
(Signature of an authorized officel

Geral\d thu&u\

{Printed Name)

Secretany I ‘renturer~

(Title)
Annualreportdomesticnonprofit July2008




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte ap 67501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) ) City State © ZIR+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office FLEDATE . _ IQ [ar /fo
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO P Z—Z.—I &S
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address: 0CT 01 2010

ANNUAL REPORT
201 0 DOMESTIC NONPROFIT
Pierre, SD 57501

DAY 50,566 OFSTAT

NS000432 OCT/2009 Telephone # _LOS. 1P *30M
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION FAXE o088 6307
NEPODAL, GERALD FILING DATE' Due during Wt;ie month
35980 267TH STREET the Certiﬁcata'of incorporation was
PLATTE, SD 57369-7008 issued, and delinquent after the last

day of the following month.

2. The jurisdiction under whose law it is formed ___South Dakota

3.The address of the principal executive office in or out of the State of South Dakota.

35980 261 ™ gr. Platte SO 513¢9-7008
Strest Address City State ZIP+4
SAme a3 obeve
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent G:gr_‘:g. ld ngg gh.\
3999 1™ G Platte 50 573,31 -1008
Street Address (Required to be a South Dakota Address) City State ZIP+4

Seme a3 above
Maliling Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principat officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

O__Lule D Nepadel — AGBLe oMAve. Platre SO 5729
Presidént Street Address City State ZIP+4

o_Rs o 35823 aLe™ ot Platre SD 5717k
Vice President | Street Address City State ZIP+4

0 Qerald Nspad_n,l EAXS A *h Sh Plaxte 30 51344
Secretary Street Address City State ZIP+4

0. Geerad Nepedal = 38890 un™ o = = Pladke . . SO 573
Treasurer Street Address City State ZIP+4

O_Jereony Negodal — 2T6% 303 ad Ave Pladte SO §I3.g
Diractor Street Address City State ZIP+4

O _Timm Duhao 35807 2.5™ o Platte sD 571241
Diractor Streat Address City State ZIP+4

g
Director Strest Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated -28* 2010 B Q0

(Signature of an Authorized Perso

Qe.r-g,s;\. ngiu\

(Printed Name)

annualreporidomesticnonprofit July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

et Sy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

»

The undermgned entity submits the following statement for purpose of changing its registered office and/or its registered
agent i the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

4
lf llstmg a Commercial Reglstered Agent, please state their identification number

4. The address of the agent currently on file for this entity St
Street Address (Required) . L ' City State ZIP+4
' L . Lo, - o
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Reguired to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South-Dakota Address) .. . Gity: L State : ! z|pﬁ; K

6. The address of lts reglstered ofﬂce and the address of the busmess offlce of its regustered agent as changed must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

{Signature of an Authorized Person) .y

{Printed Name)

statementofchangeentity July 2010




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS000432

201 1 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

Pleaae Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION

35980 267TH ST

PLATTE, SD 57369-7008

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE 03/06/2012

RECEIPTNO 27168

3. The address of the principal executive office (business address).

35980 267TH ST PLATTE SD 57369-7008
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: GERALD NEPODAL
35980 267TH STREET PLATTE, SD 57369-7008
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director. South Dakota Law requires at least three director.

X LYLE D NEPODAL 26868 360TH AVE. PLATTE SD 57369
President Street Address City State ZIP+4
X RICHARD MOODY 35823 266TH ST PLATTE SD 57369
Vice President Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEREMY NEPODAL 26768 362ND AVE PLATTE SD 57369
Director Street Address City State ZIP+4
X JIM DUBA 35807 265TH ST PLATTE SD 57369
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 03/06/2012

3/6/2012 9:24:31AM

Signature Accepted Electronically

(Signature of an Authorized Person)

GERALD NEPODAL

(Printed Name)




2012 Enter Filing Year ANNUAL REPORT FILE 10/29/2012

Secretary of State Office
RECEIPT NO 71585

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS000432

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION
35980 267TH ST
PLATTE, SD 57369-7008

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

35980 267TH ST PLATTE SD 57369-7008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GERALD NEPODAL

35980 267TH STREET PLATTE, SD 57369-7008
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X LYLE D NEPODAL 26868 360TH AVE. PLATTE SD 57369
President Street Address City State ZIP+4
X RICHARD MOODY 35823 266TH ST PLATTE SD 57369
Vice President Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEREMY NEPODAL 26768 362ND AVE PLATTE SD 57369
Director Street Address City State ZIP+4
X JIM DUBA 35807 265TH ST PLATTE SD 57369
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [10/29/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

GERALD W NEPODAL

10/29/2012 8:27:30 AM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 8/18/2013

Secretary of State Office
RECEIPT NO 135550

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS000432

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION
35980 267TH ST
PLATTE, SD 57369-7008

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

35980 267TH ST PLATTE SD 57369-7008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GERALD NEPODAL

35980 267TH STREET PLATTE, SD 57369-7008
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X LYLE D NEPODAL 26868 360TH AVE. PLATTE SD 57369
Director Street Address City State ZIP+4
X RYAN KOTT PO BOX 431 PLATTE SD 57369
Vice President Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Street Address City State ZIP+4
X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X JEREMY NEPODAL 26768 362ND AVE PLATTE SD 57369
Director Street Address City State ZIP+4
X JIM DUBA 35807 265TH ST PLATTE SD 57369
President Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [08/18/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

GERALD W NEPODAL

8/18/2013 4:02:12 PM (Printed Name)



2014 Enter Filing Year ANNUAL REPORT FILE DATE 10/9/

2014

Secretary of State Office
RECEIPT NO 237882

500 E Capitol Ave DOMESTIC NONPROFIT
Pierre, SD 57501 PI T Print Clearly In Ink
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
NS000432

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION
35980 267TH ST
PLATTE, SD 57369-7008

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

35980 267TH ST PLATTE SD 57369-7008
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GERALD NEPODAL

35980 267TH STREET PLATTE, SD 57369-7008
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the na
principal officer serves as a director. South Dakota Law requires at least three director.

X | rRyan kOTT PO BOX 431 PLATTE SD

me if the

57369
Vice President Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Street Address City State ZIP+4
Director Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Street Address City State ZIP+4

X JIM DUBA 35807 265TH ST PLATTE SD 57369
President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/09/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

GERALD W NEPODAL

10/9/2014 9:09:27 PM (Printed Name)




2015

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

FILE DATE

9/28/2015

RECEIPT NO 338840

NS000432 | Telephone #
EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the principal executive office (business address).
35980 267TH ST PLATTE SD 57369-7008
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)
4. The name of the South Dakota Registered Agent
Agent Name: GERALD NEPODAL
35980 267TH STREET PLATTE, SD 57369-7008
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X [ RYAN KOTT

PO BOX 431 PLATTE SD 57369
Vice President Actual Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Actual Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Actual Street Address City State ZIP+4

X JIM DUBA 35807 265TH ST PLATTE SD 57369
President Actual Street Address City State ZIP+4




Director Actual Street Address City State

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [09/28/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email GERALD W NEPODAL
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/28/2015 8:04:17 AM

A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

NS000432

Enter Corporate ID

ANNUAL REPORT

SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

DOMESTIC NONPROFIT CORPORATIONS

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

EAGLE PRESBYTERIAN, CEMETERY ASSOCIATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

10/12/2016

RECEIPT NO 463984

3. The address of the principal executive office (business address).

35980 267TH ST PLATTE SD 57369-7008
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; GERALD NEPODAL

35980 267TH STREET PLATTE, SD 57369-7008
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

X RYAN KOTT PO BOX 431 PLATTE SD 57369
Vice President Actual Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Secretary Actual Street Address City State ZIP+4

X GERALD NEPODAL 35980 267TH STREET PLATTE SD 57369
Treasurer Actual Street Address City State ZIP+4

X JIM DUBA 35807 265TH ST PLATTE SD 57369
President Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [10/12/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

GERALD W NEPODAL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/12/2016 9:17:50 PM
A fee of up to $40 will be assessed for retumed payments.



