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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 07 1 999 8 . 00 am
CORPORAT'QN. - T Katherine Harris S Y f
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 06-07-1999 90017 037 ***558.75
DOCUMENT # 229896 -
1. Corporation Name
SUNSET MEMORIAL PARK INC
Principal Place of Business Mailing Address ‘"”l 0 | I | || Ill " "I " I|
640 MARY MCLEOD BETHUNE 640 MARY MCLEQD BETHUNE
BETHUNE COOKMAN COLLEGE BETHUNE COOKMAN COLLEGE
DAYTONA BEACH FL 32114 OAYTONA BEACH FL 32114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET] ~2€| 59'0903196 Not Apgplicable
Suite, Apt. #, atc. Suite, Apt. #, elc. , i $8.75 additional
;;l m 5. Certifcaie of Status Desued_ i __D _ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El Ei?)-l Parsonal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'DUOR, CHARLES D az . D:{- Iﬂbllo) 5. FRINK
Street Add P.Q. Box Number is Not Acceptable
640 DR. MARY MCLEOD BETHUNE BLVD. e e MeTaod Blvd
DAYTONA BEACH FL 32114 &
84| City 85| Zip Code
Daytona Beach, FL | l3il 14

office or registered a or both, in the nge was authorized by the corporation’s board of directors. | hereby gecept the appointment as registered

agent. | am famifi ith, and accept the 05, Florida Statutes. —
=S ez Wi

gaffens Pf, Section 60

11. Pursuant to the meﬁons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; ;?A rida. Such
i

SIGNATURE

,Wgnam}a’, typedor printed name of registered agent and title if appiicabie {NOTE: Registered Agent signaiure required when reinstabng) OATE 8
12 ys / OFFICERS AND DIRECTORS 13. ADDlTIONSICHANEES TO OFFICERS AND DIRECTORS IN 12 @
TITLE C//\(I)FI’SOUR CHARLES X1 DELETE 11 TIMLE EXECUTIVE VICE PRESIDENT XChange  [Addition | —
NANE ’ D. 12 NAME iy 3
streeTaooress| 640 DR, MARY MCLEOD BETHUNE BLVD. 1.3 STREET ADDRESS DE;}_‘!NO‘ s. FRINK S
erv-srze__ | DAYTONA BCH, FL 00000 worv-stze (640 Dr. Mary M Betune Blvd, DB,F1 321i4 | &
TTLE P O DELETE 21TIMLE [JChange  []Addion | €
NAME BRONSON, OSWALD P 22 NAME
sweet anoress| 640 MARY MCLEOD BETHUNE BLVD. 23$TREET ADDRESS
CITY-ST-2P DAYTONA-BCH, FL 00000 2.4 CITY-5T-2P
TE CB ] DELETE 31 TME DiChange [ Addition
NAME HOLMES, JRW P 12 NAME
streeraooress| 640 DR MARY MCLEOD BETHUNE BLVD 3.3 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 34.CITY-§T-ZP
TILE ] DELETE 41 TME (D Change [} Addition
NAME 4. 2NAME
STREET ADDRESS ' 4.3 5TREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME {] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [CJ DELETE 61TMLE [OcChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST.ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte,607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, of 2n atlachment with an address, wi other like empowered.

SIGNATURE: S ST UIRE D S é/}bf BI85 3-0257

ale Dayuma Phone #




