FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra BXMorthafn
Secrelary of State
DIVISION OF CORPORATIONS

sLrud rm i,

.
¥
i
H
£

-

DOCUMENT # 71783

1. Corporation Name

ASTOR PARK CEMETERY, INC.

(7)

Principal Place of Business
20200 BLUE CREEKLODGE ROAD

Mailing Address
22200 BLUE CREEKLODGE ROAD

FILED
Jun 12 1997 8:00am

Secretary of State

A e

HUTCHINSON, JOHN W
22200 BLUE CREEK LODGE ROAD
ASTOR FL 52102

ASTOR FL 82102 ASTOR FL 32102-2104
3. Date incorporated or Clualified 3a. Dale of Last Reporl
03/05/1996
2. Principal Placé of Busingss 208. Mailing Address 4. FEI Number Applied For
21 m 59-2 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. -
P P 5. Cortificale of Status Desired [ $3.75 Additional
3__2l :';l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ —-"'_!"] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangitle tax under s. 199,032,
m m —E] 30 Florida Statules Yes [ MNo
9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

'82] Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

office

11. Pursuary to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha a

t : bove-named corparation submits this statemen for the purpose of changing its registered
agisterad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TN S

information indicated on this annual report of sy,
1 am an efficer or director of the corporation or t

this raporl as required byChapter 617,
appears in Block 12 or Block 13 If changed, or on an altachment with an address. / __ZLM_M\
N

SIGNATURE
- Sigrisfrs, typed or prinled name of regisierad agenl and Litie if applcable [NOTE: Ragstered Agen: signaiLre requirad whon reinsiating) DATE
12, . . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE “DST CTORETE LI [T Change LT Addilion
NAME SHADDIX, JAMES E 12 NAME
staeer appress | 22406 BLUE CREEK LODGE RD 13 STREET ADDRESS
OITY-5T-2P QST OR FL - MO | - -
TIILE DELETE F1TLE ' Change Addition
NANE BUSTXASHN MMENK XXX S GUSTAFSON, TOM
streeTaponess | SUSOUB TARSOMRD X 2 STREET ADDRESS 54540 HWY. 40
CITY-BT-2IP : 2.400Y-§1-2IF ASTOR FL.
TILE [ UECETE 21TITLE [J thange [T addttion
NAME HUTCHINSON, JOHN W 3ZNAME
streerapparss | 22200 BLUE CREEK LODGE RD 3.3 STREET ADDRESS
onr-s1-2e | ASTOR FL sacivsrze | D N
TME D 3 DELETE 43 TILE 1 ] Change [T Agaition
we | WHEEXBRCWENOELX 420 ALSOBROOK, DENNIS,
streer apcress | SRR DAKBIRR wswermooness | P.0. BOX 51 - “N/A
onv-st-ze | ASTORBYXX " saorv-sr-ze | ASTOR FL.
TmEe m /4] DELETE F SATITLE I Change  [] Addition
NAME 3 mﬁ 5.2 NAME
STREET ADDRESS WX 6.3 STREET ADDRESS
LIFY-ST-29 54 CITY-57-7IP
mE D [T DELETE 61 TLE [T Change L] Addilion
NAME MILLER, GARY L 6.2 NAME
seet aopress | 53744 RIVER TRACE RD. 6.3 STAEET ADDRESS
CATY-ST-2P ASTOR FL 32102 64 0TY-S1- 2P

h

e receiver or rustee empowared 10 execu

Y JOY Y

I 14 1do hareby certify that the informetion supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Florida Statutes; and that my name

s 3527532227

CR2E037 (9/96)



