FILE NOW: FiLI

NG FEE IS $61.25

l NONPROFIT & X FLORIDA DEPARTMENT OF STATE
CORPORATION P 3 Sandra B. Martham
ANNUAL REPORT @ ol Secratary ol State
1996 'ﬂm_mﬁﬁ/ DIVISION OF CORPORATIONS

FILED
Feb 08 1996 8:00 am

DOCUMENT # 70197

1. Corporation Name

EDGEWATER CEMETERY ASSQCIATION INC

)

Secretary of State

Principa’ Place of Busingss Mailkng Address

D A0 0 A

700 S. RIDGEWOOD AVE. P.0. BOX 987
EDGEWATER FL 3132 EDGEWATER FL 32132
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/23/1977 03/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 590920225 Not Applicable
A = Suile, Apt. ¥, et -
Sulte. ApL . et we A = §. Cerificate of Status Desired O $8.75 Adc!monal
—El El Fea Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ E Trust Furd Contribution Added to Fees
Zp Gountry 2 Country 8. This carparation has liability for intangible tax under s. 199.032,
m ;S‘I 2_9I 30 Florida Statutes (0 ves (B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOLES, GARY L. B3| Shoot Adirs PO, Box Numiber 18 Not Acceptable)
233 S. SAMSULA DR.
NEW SMYRNA BEACH FL 32168 B3
84| Cuy Zip Code

FL 155]

or registerect agent, or both, in the State of Florida Such c-han%e
famibar with, and accept the obligations of, Saction 617.0403, Fiorida Statutes

11. Parsuant to the provisions of Seclions 617.0502 and B17.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . I . e e — . .
Sugratne, pea o Prine o o redatnd 29 AnG e | i it ML FRegetered Agent sgnature reduarsd wren renstabing DATE &
12. OFFICERS AND DIRECTORS 13. DD TONS CHANGES 10 OF FICE RS AND DIRECTORS IN 17 o
RltE PD [CJDELETE 11TILE [JChange [ Additson g
NAME PLETERSKI, HELEN 1.2 NAME Y
soreer aconess | 3782 STRAWBERRY LANE 1 3 STREET ADORESS &
Ciry St 21 NEW SMYRNA BEACH FL 14 CITY-ST- 2P &
Ttk TD [JOELETE 21 TITLE CdChange  []Adetion |Q
NAME DRENNAN, BETTY 22 NAME
seeetsooegss | 1406 N. PENINSULAR AVENUE 23 STREET ADDRESS
CHly-51-7F NEW SMYRNA BEACH FL 2 4CITY-SI-2P
TITLE VPD JOELETE 3UTILE [}Change ] Addition
HAME WILKINSON, H. P. 32 NAME
sweeraovress | 900 §. RIVERSIDE DR. 33 STREET ADDRESS
CITY ST 2P EDGEWATER FL 34 CITY-§7-7P
HMLE ST [CIoeLETE 41TIRE f1Change [ Addition
NAME BOLES, GARY 1. 4.2 Name
sreer aooness | 233 8. SAMSULA DR. 43 STREET ADORESS
CIY-§T- 2P NEW SMYRNA BEACH FL A4CITY-51- 2P
TITLE [CIDELETE 51TI1LE [JChange  [[] Addition
NAME 52 NAME
STREET AUDRESS 53 5IREE [ ADDAESS
CITY ST 2P 5 40TV -ST-2F
TITLE CIDELETE 61 TITLE Jcnange  [7] Addition
NAME 62 NAME
STREE) ADDRESS &3 STREE! ADDRESS
CITv-5T- 7 §4CITY-S1-210

appears N Block 12 or Block 13 if changed, or on an attashment with an address

14. | do hereby certify that the information sugphed with this fikng is voluntarily furnished and does not quality for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Ghapler 617, Florida Statutes; and that my name

S I G NATURE: %ﬁ%ﬁﬁgﬁ&he ﬁ%ﬁ%“dﬁ DIRECTOA

904 y22716%3

D timie Prcne K

L .ﬁa]E.S

2-01-9¢

[




