A

E IS $61.25

4

)

FILE NOW: FILING FE
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 717838

orporatan Name

2% ASTOR PARK CEMETERY, INC.

(7)

Principal Place of Business

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

220

Mailing Address

BLUE CREEKLODGE ROAD

ASTOR FL 32102

G

. Date Incorporated or Qualified

3a. Date of Last Report

12/31/1969 08/07/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-2869820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Gortificals of Status Desired 0 $8.75 Additional
22 El Fea Roquired
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E[ . ) m Trust Fund Contribution O Added to Fees
Zp Gountry Zip Gountry B. This corporation has liability for intangible tax under 5. 199.032,
;' E| ;;I ?01 Florida Statutes Yos [J No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
HUTCHINSON, JOHN W 82] Strest Address P-0. Box Number is Not Acceptabie]
22200 BLUE CREEK LODGE ROAD
ASTOR FL 32102 8
84| City 85| Zip Code

FL

familiar with, and accept the abligations of, Section 617.0503,
SIGNATURE _

lorida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registeraed office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgﬂ-a_'ule-‘ typad o prnted name of registerad agant and 1te # applicable

{NOTE- Regstered Agent signature requinsd when reingtating)

DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DST [JOELETE 11TINLE [JChange [ Addition
NARE SHADDIX, JAMES E 1.2 NAME
stareT aporess | 22406 BLUE CREEK LODGE RD 1.3 STREET ADDRESS

| omi-sr-zp ASTOR FL 14 CITY-ST-2IP
et D CJ0ELETE 21TIME Ulchange [ Addition
RAME GUSTAFSON, ALBERT 22 NAME
streer aooress | 54730 GUSTAFSON RD 2.3 STREET ADDRESS
ClIY-S1- 2P ASTOR FL 2 4 CITY-ST-2IP
TITLE DP [JDELETE 31 TITLE {CIChange 7] Addition
HAME HUTCHINSON, JOHN W 52 NAME
sweetanoress | 22200 BLUE CREEK LODGE RD 33 STREET ADDRESS
CiTY-S1- 2P ASTOR FL 34, GTY-81-2Ip
TITLE D TIDELETE 41 TILE ClcChange [ Addition
NAME WHEELER, WENDELL 4 DNAME
sirett anoress | 55728 DALE CIR 4.3 STREET ADDRESS
CITY-51-21P ASTOR FL 44 CITY-ST-2P COAMNAQO1 7o s
TITLE D CJDELETE 51 TIILE -03/06/ 95:‘ﬁlm§::-fl ange ] Addifion
HAME YETTER, LAWRENCE D 5.2 NAME ¥exb], 25
sireer aookess | 29625 PERCH RD 53 STREEY ADDRESS
CilY-51-2P ASTOR FL 54 CIV-§1-21P
1ILE F=3 C)DELETE 51TILE CJChange  [J Addition
NAME MIER é‘ﬂ?’ _J_j' _ 62 NAME T
seetsooress |5 3 2F¥ RlveRTAReR A& £.3 STREEY ADDRESS J 1(
arvesip Asfor, i, 3aiez B4 CITY-ST-21P 1

appears in Blocx 12 or BI

SIGNATURE: _

k 13 if changed, or on an attach
2

ent with an address.

14. ) do hereby certify that the information supplied with this filing is voluntarily fumished end does not gualify for the exemption stated in Section 119.07(3)(k}, 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 eHect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2E037 (12/95)



