FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N38113 9)

1. Corporation Name

BLOOMINGDALE COOPERATIVE CEMETERY COMPANY

N

Principal Place of Business Mailing Address
% PATRICIA COOLEY % PATRICI COOLEY 3. Dale Incorporated or Qualified
3212 PEARSON RD. 3212 PEARSON RD. 05 1; 990 wen
VALRICO FL 30594 VALRICO FL 335%4 )11
4. FEl Number Applied For
59‘2958383 Not Applicabla
2. Principal Place of Business 2a. Mailing Addre: -
inelp e usin aning ress 5. Certificate of Status Desired a 38'75 Additional
21 ?6] Fee Required
Suite, Apt #, elc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29| 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81{ Name
COOLEY- PATR'CM 82| Street Address (P.O. Box Numbar is Not Acceptable)
3212 PEARSON RD.
VALRICO FL 33594 23
84| City FLlssI Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 817 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CRZE037 (10/97)

SIGNATURE ,
Signature, typed o printed name of registered aagent and till i apicabla (NOTE: Regislerad Agant dignalure requirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [T orLete 11TIME [J change [T Adiion
NAME JOSEPH, HELEN E 1.2 NAME
sreer apovess | 604 CLAY CT 1.3 STREET ADDRESS
CITY-5T-2IP BRANDON FL 1.4 CITY-ST-2IP
ME VD 1 DeLete 21TILE [J Change L] Addition
NAME MARTIN, CAND{ 22 NAME
smeeTaporess | 3202 LITHIA RD 2.3 STREET ADDRESS
CTY-ST- 29 VALRICO FL 2.40ITY-ST.2P
TIE SD T DELETE 31TME [ change [T Addition
NAME DIXON, MARY ELLEN 3.2 NAME
steer aooeess | 1522 BLUETAIL DRIVE 33 STREET ADDRESS
Y -ST- 2 BRANDON FL 34 CITY-ST-2
TTLE 0 ] DELETE 4.1 TITLE [T change L] Addition
NAME COOLEY, PATRICIA 4 2WANE
streevanoness | 3212 PEARSON ROAD 43 SYREET ADDRESS
CTY-ST-ZP VALRICO FL 44 CITY-5T-21P
TLE D [T peLETE 51 TLE [ change [ Addition
NAME FOWLER, JAMES D. 5.2 NAME
streeracpress § P.O. BOX 53 N/A 5.3 STREET ADORESS
CITY-ST- 21 DURANT FL 54 GiTY-ST-7IP
e D 1 DELETE 6.1 TLE [T change L] Addition
NAME WATERS, WYLEY 6.2 NAVE
seeraporess | P.O. BOX 532 N/A 63 STREET ADDRESS
CiTY-5T- 2 DURANT FL 6ACITY-ST- 2IP
14. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida 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
officar or dirgclor of the corparation aedhe receiver or trustee empowered 10 execule this repant as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atiachment with an aggress.
: 95
-~ —
SIGNATURE: Y-AT

l BHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Prace ¥ gogsceg




