FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O:E-’ROFIT FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

COIPORATION Katherine Harri

ANNUAL REPORT Socraary of Ste ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90043 049 ***158.75

DOCUMENT #018103

1. Corporatin Name

EDGEWOOD CEMETERY ASSOCIATION

4 AL CETMGAR M

Principal Place of Business Mailing Address
BOX 312 BOX 312
MACKSONVILLE FL 32201 JACKSONVILLE FL 3220t
DO NOT WRITE IN THt 3 SPACE
3. Date Ini:orporated or Qualifed
12/26/1929
2. Principal Piace of Business T 2a. Mailing Address 4. FEl Nuinber App! ed For
[21] |26] 590230470 | [ ot Applicable
Suite, ALt #, etc. Suite, Apt. #, etc. . iti
v ¥ e P ¢ 5. Certifcete of Status Desired $8.75 Ad@lhona!
22] ;] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 nayBe
23 28 Trust F ind Cantributiort Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible ;
a [2—5] m Eﬂ Personal Property Tax. O ves }ﬂw :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent F
81| Name
PRICE, WARREN E 82| 5 dress (P.O. B ber is Nol Acceplabi
164 QUEENS HARBOUR BL treet Address (P.O. Box Number is Not Acceptabie}
JACKSONVILLE FL 32225 1)
84| City FL . Zip Cade

11. Pursuznt to the provisions of Scctions B07.0507 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpoese of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nzme of registered agen! and bitle if applicable, {NOTE: Registered Agent signature req ired whan reinstating) DATE 6— )

12. OFFICERS ANI) DIRECTORS N EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 3 |
e oP [J DELETE 11TME [JcChange [ Addition E “
v PRICE, WARREN E P 3 |
sTreeT aoorr 55| 764 QUEENS HARBOUR BLVD 1.3 STREET ADDRESS @
arvstze [JACKSONVILLE FL 32225 14CITY-ST-ZIP & 1
TITLE DS [J DELETE 21T7LE [CIChange  []Addiion | ©
HAME PRICE, ROBERT W 22NAME
streeT Adog 55| 187% HICKORY LANE 23 STREET ABDRESS
crv.sr-ze |ATLANTIC BEACH FL 32233 2.4TITY-5T.2P !
TME v [] DELETE 31TMLE [OJChange [ Addition ‘
NAME PRICE, CLIFFORD E JR 32 NAME ‘
streeT aoorzss| 1728 ALDER DR. 33 STREET ADDRESS
erv-stze | ORANGE PARK FL 32273 34 CITY-ST-2P
TINLE DT [] DELETE 41TILE [iChange  [] Addition
NAME PRICE, RICHARD A 4.2 NAME
streeT aporEss| 4420 MONUMENT PT. RD. 43 STREET ADDRESS
crv-st-z¢___|JACKSONVILLE FL 32225 4.4 CITY. ST 2P
TME D ] DELETE 51 TIMLE [J<Change [ Addition
NAME JAMES, LILLIAN P 5.2 NAME
sTReeT ADDF £55|8645 VILLERS DR. S. 5.3 STREET ADDRESS

| cnv.stze _ |JACKSONVILLE FL 32221 54CITY-5T-26
TITLE - DMDELETE 81TIE [JChange [ Addition
NAME ~—WeST-BETTY P~ 6.2 NAME
smmmmmsslﬂﬁﬁm—- 6.3 STREET ADDRESS
crvesrze  |BEAVER-GREEK-OH-4543T— pacy-st-ze |

14. | here:by certify that the information supplied wth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicitted on this annual repor. or supgaments! annual report is true and accurate and that my signaturg shall have he same legal effect as if made Inder oath; that ) am an
officer or director of the corpo ation or the receiver or lrustes empowered 10 execute this report as raquired by Chagter 807, Florida Statutes; and th 3t my name appears in
Block 12 or Block 13 if changed, or on an atta:hmenf with an address, witt all other like empowered|.

SIGNATURE: Zta it et WARREN E t212¢ £-2/-9F  G0g-120-F Y45

SIGN/ TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #




