FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 701978

1. Corporation Name

()

EDGEWATER CEMETERY ASSOCIATION INC

R

Principal Place of Business

Mailing Address

700 §. RIDGEWOOD AVE. P.O. BOX 967 3. Date Incorporated or Qualified
EDOEWATER FL 32132 EOGEWATER FL 32132 o
ED E0 05/23/1977
4. FEI Number Applied For
580920225 Not Applicable
2. Principal Piace of Businoss 2a. Mailing Address
ncipal Flac ust Bing e 6. Certificate of Status Deslred O $8.76 Addrional
21 2¢] Foe Required
Suite, Apt. #, atc. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23] ;l Yas o
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24) 25 20} [30] Porsona! Property Tax due June 30, [] Yes E/ISQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOLES, GARY L. 82| Strost Address (P.O. Box Number is Not Acceptable)
233 5. SAMSULA DR.
NEW SMYRNA BEACH FL 32168 &
84| City

s?l Zip Code

FL

office or registered a| f
agent. | am lamiliar with, and accept the obligations of, Section 617.

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
nl, of both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept

$6 of

, Florida Statutes.

e appointment as reglstered

changing ils registered

SIGNATURE

Signdiure, typed or printed nama of regislered agent and ik If applicable

{NOTE: Ragistersd Agent signatura required when reinstating)

3

Indicated on this annual reporl or supplamental annual report is true and accurale and tl
officer or director of the corporation of the recelver or frustee empowered 1o execule this report as required by Chapter 617, Fiofida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: Ao A Rl il T Rale «

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PD |J DELETE 11 TME LJ Change [ Addition
AME PLETERSKI, HELEN 12 NAME

streer appress | 3762 STRAWBERRY LANE 12 STREET ADDRESS

CTY-$T-2P NEW SMYRNA BEACH FL 14 CITY -§T-21P

TILE 10 LI DELETE 21TITLE T change [ Addition
NAME DRENNAN, BETTY 22 NAME

smeerapoasss | 14068 N. PENINSULAR AVENUE 23 STREET ADORESS

CiTY- ST- 2P NEW SMYRNA BEACH FL 2 4CITY-S1-2P

TTLE VPD P4 DELETE 3ATIMLE VED . , I Change T Addition
e WILKINSON, H, P. 32e meael, William K.

smeeraooress | 900 §. RIVERSIDE DR vsmmonss | L S0 East Hal Whx AvENLE

oiTY-S1-29 EDGEWATER FL uersrze | OAY M\ FL 372759

e ST ] pELETE 49 TME [Jchange  [_J Addition
NAME BOLES, GARY | 4.2 NAME

streeTapoeess | 233 5. SAMSULA DR 4.3 STREET ADDRESS

CITY- 51- P NEW SMYRNA BEACH FL 440TY-51-2P

TITLE I DELETE S TITLE [JChange — 1 Addition
NAME 5.2 KAME

STREET ADORESS 5.3 $TREET ADDRESS

CITY- 5T- 2P 5.4 CITY-ST-2P

TME 1T DELETE 5.1 TTLE O Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-7P SACITY-ST. 2P

14. 1 hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemﬁlion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if mede under oath; that 1 am an

~2/-9q Goadt ty27 [ LYy2

CR2EQG7 (1087)



