FILE NOW: FILING FEE IS $61.25 FILED

e omeaeremt | May 05,1999 8:00 am |
ANNUAL REPORT Secrstay of State Secretary of State ;

DIVISION OF CORPORATIONS 05-05-1999 90187 041 ****61 25

1999
DOCUMENT # 701978 |

1. Corporation Name

EDGEWATER CEMETERY ASSOCIATION INC — -

5 1 2
435128 - 90187 - 41

Principal Place of Business Mailing Addrass
700 S. RIDGEWOOD AVE. P.O. BOX 987 i
EDGEWATER FL 32132 EDGEWATER FL 32132 E
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
M 2] 06/23/1877 |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For '
22| [27] ' 59-0920225 Not Applicabie 1
City & Stat City & Stats . _Additi :
—-I ty ae i g 5. Certifcate of Status Desired O $8.75 Adqmo"al !
23 E} Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe ‘
;‘ IE‘ S‘ l;l Trust Funid Contribution Added to Faes !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name 1
» |
BOLES, GARY L. : 82| Street Address (P.O. Box Number is Not Acceptable) :
233 8. SAMSULA DR. 1
NEW SMYRNA BEACH FL 32168 &
: 84| City FL Issl Zip Code I

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appuointment as registered )
agent. | arn farnillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and ti%e f applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE (’5‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I
TME PD O DELETE 1.1TME _ OChange [ TAddtion | T !
AV PLETERSKI, HELEN 12namE 5 1!
streeT aocress| 3782 STRAWBERRY LANE 1 STREET ADORESS R i
cv-st-ze | NEW SMYRNA BEACH FL P 14CITY-ST-ZP gl
TME T ADELETE 21 TE "[" 8] [Bhange [T Addition | O l
NAME DRENNAN, BETTY 22 NAME N \\(:-f\ Sav R C-r c—:auj: B ; 4
smestaoress| 1406 N, PENINSULAR AVENUE - usrerrovess| J08 S, RiveRside O I8
cmy-st.ze ~--NEW SMYRNA BEACH FL 2. 4 CITY-5T-2P Edge wated FL 22132 1
TITLE VPD [ DELETE 3.1 TITLE ' [JChange [ Addition !
NAME MCGEE, WILLIAM K 32NAME i
swreeTApoRESS{ 250 E HALIFAX AVE 33 STREET ADDRESS
CITY-ST-2P QAK HILL FL 32754 34.CITY-57-2P !
TIE ST (O BeLETE 41 TME [Change [ Addition

NAME BOLES, GARY L. 4.2 NAME

sTReeTADDRESS | 233 S. SAMSULA DR. 4.3 STREET ADDRESS

CrY-§T-21P NEW SMYRNA BEACH FL 44 CITY- 572

TME [ DELETE 5.1 TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-27 54 CITY-ST-21P

TME [ DELETE 6.1TME [Ochangs [ Addition

NAME ™ 5.2 NAME

STREET ADORESS . 6.3 STREEY ADDRESS

CITY-ST-2IP s €4 CITY-ST-2IP

T4, | hereby certify that the information suppiied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is 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 empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NATYRA BLQUIRED Hl2zla4a _4ouwiiys..

G
(3
SIGNATURE ANIT TYPED OUUNTEU NAME TF SIGNING OFFICER OR DIRECTOR




