FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # 701978 (9)
. Corporation Name
EDGEWATER CEMETERY ASSOCIATION INC

Sandra B. Mortha

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
00 §. RIDGEWOOD AVE. P.O. BOX 887
EDGEWATER FL 32132 EDGEWATERFL 213200
U
s 3. Date Inporporated or Qualiied | 3a. Dale of Last Geport
1077 10611
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For

1} 6] _ " [Not Applicable

Suite, Apt #, etc Suite, Apt. #, etc. . $8.75 Additional
" -;’-l §. Certificate of Status Deslred ] Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ' Trust Fund Coniribution ] Added 1o Fees

Zp Country Zip Country 8. This corporation has liabbity for imanglble jax ypder s, 199,032,
24] ?S—I 20) 30} Florida Statules O ves Na

9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name

BOLES, GARY L. 83| Streel Address (P.0. Box Number s Not Acceptable)

233 S. SAMSULA DR.

NEW SMYRNA BEACH FL 32168 L

B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 617.0602 and 6171508, Florida Siatutes, 1he Bbove-namad corporation submits this slatement for he pUTpose of changing s registered
oflice or regislered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name ol regislered agerit and tille il applicable (NQOTE: Ragistered Agant einalure requirad when meinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PD LI oECeTE 11TME ‘ LF Crange [ Addition
NAME PLETERSKI, HELEN 12 NAME

staeet aponess | 3762 STRAWBERRY LANE 13 STREET ADDRESS

CITY-S1- 2P NEW SMYRNA BEACH FL 14 CITY-ST-2P

e 1] ] DELETE 2171 — [JChange L] Adaition
NAME DRENNAN, BETTY 22 NAME '

sraeer aooirss | 1408 N. PENINSULAR AVENUE 2.3 STREEY ADDRESS

orv-si.ze | NEW SMYRNA BEACH FL 2.4 CITY-ST-2P .

TIILE VpPD [LJ DELETE 3.1 TITLE ‘ L) Change | Addilion
NAME WILKINSON, H. P, 32NAME .

stkeer aonaess | 900 S. RIVERSIDE DR. 1.3 STREEY ADDRESS

cv-si-oe | EDGEWATER FL 3.4 CITY-ST-2P

TINLE [3) [T oeLere A1 TLE Ld Change ] Addition
NAME BOLES, GARY L. 4, 2 NAME

steeraooness | 233 S. SAMSULA DR. 4.3 STAEEY ADDAESS

crv-sroze | NEW SMYRNA BEACH FL 44 CHY-ST-2F ‘

ne L] DELETE &1 TME . L Change L1 Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STAEET ADDRESS

CITY -SI -7 5.4 CITY-5T-2IP

TIIE [T pECETE 61 TILES L change L} Addition
HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P 8.4 OITY-ST-2P -

14. | do hereby certify that the Informaton supplied with this filing does not qualify for the examption stated in Section 118,02(3X)), Floricla Statutes. { further certify that the

information indicated on this annual report or supplomental annual report is trus and eccurate and thet my signature shall have the same lagal atfect as if made undar cath; thal
I am an officer or director of the corporation or the receiver or trustee empowered to exeeute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changad, or on an attachment with an addrass.
SIGNATURE: bl kT 2 B CILHRED ‘7:/4 8/77 90 Y 2 7-/¢s,

TYPED OR PRINTED NAME OF SIGNING DEFICER DR DIRECT

FLORIDA DEPARTMENT OFJSTATE M ay O 9 1 9 9 7 8 : O O am.

CR2EQ37 (9/96)



