FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38113

1. Corporation Name

BLOOMINGDALE COOPERATIVE CEMETERY COMPANY

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 041 ****61.25

Principal P ace of Business Mailing Address
% PATRICIA GOOLEY % PATRICIA COOLEY
3212 PEAR3ON RD. 3212 PEARSCN RD.
VALRICO FL 33594 VALRIGO FL 33594
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 05/11/1990
Suite, Adt. #, etc. Suite, Apt. #, atc. 4, FE! Numbey Applied For
?ﬂ ;} 59'2958383 Not Applicable
City & Stat City & Statr Aditi
—\ K¢ g R e 5. Certifcate of Status Desired O $8.75 Ajd.'m"m
23 ;l Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 tay Be
2_4l IE] [;I 30 Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOLEY, PATRICIA
3212 PEARSON RD.
VALRICO FI. 33594

81| Name

82| Street Acdress (F.Q. Box Number is Not Acceptable)

a3

84[ City FL

85

Zip Code

11. Pursuaat to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed of printed narne of rogistered agent 1nd Ge T applicabie. TNCTI™ Registored Agent sig vequ 180 when ing DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS /iND DIRECTOF S IN 12
TME PD [J DELETE 1.1 TME [Change  []] Addition
NAME JOSEPH, HELEN E 12 NAME

sTReeT apbiess | 604 CLAY CT 1.3 STREET ADDRESS

CoY-ST-ZP BRANDON FL 14 CITY-ST-2P

TINE vD [ DELETE 24 TME [JChange [ Addition
NAME MARTIN, CANDI 22 NAME

stree aporess | 3202 LITHIA RD 23 STREET ADDRESS

CITY-ST-2P VALRICO FL 2.4CITY-5T-2IP

TMLE SD "] DELETE 31 TME [Change [ Addiion
NAME DIXON, MARY ELLEN 32 NAME

streer aporess| 1522 BLUETAIL DRIVE 33 STREET ADDRESS

CITY-ST. 2P BRANDON FL 34, CITY-ST-2P

TME TD ) DELETE 41 TME [iChange [ Addition
NAME COOLEY, PATRICIA 4. 2NAME

streer aporess| 3212 PEARSON ROAD 4.3 STREET ADDRESS

CITY-ST- 2P VALRICO FL 44 CITY-ST-ZIP

TILE D [] DELETE 5.1 TITLE Ochange ) Acdition
NAME FOWLER, JAMES D. 52 NAME

street aporess| P.O. BOX 53 N/A 53 STREET ADDRESS

CRY-ST-21P DURANT FL 5.4 CITY-5T-ZP

TITLE D [ DELETE 6.1 TTLE [Qchange (T Addition
NAME WATERS, WYLEY 82 NAME

street aporess| PO, BOX 532 N/A 63 STREET ADORESS

CITY-ST-2PP DURANT FL 64 CTY-ST-2

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate:! on this annual report o supplemental annual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowerad to e <ecute this report as required by Chapler 617, Florida Statutes; and that iy name appeais in
Biock 12 or Block 13 if ch d, or on an attachment with an address, with all other like empowered.

L4

SIGNATURE:

9/14

0049142

CR2E037 (11/98)

Da Daytime Phone #




