FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL REPORT 5 oW Secretary of State
1998 & DIVISION OF CORPORATIONS S C Creta| y Of State
- | DOCUMENT # 717838 (7)
: 1. Corporation Name
; ASTOR PARK CEMETERY, INC.
: Principal Place of Business Mailing Address
mﬂlﬁtﬁwcggﬂwbﬁﬁ ROAD i?s't‘_l%)n Bégfsgzgimomf ROAD 3. Date Incorporated or Qualified
12/31/1969 .
4. FEI Number Applied For
562860820 Not Applicable
2. ipal X ili ~
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
;TI 26 Fee Required
Sulte, Apt. #, etc Suite, Apt. ¥, etc. 6. Election Campdign Financing $5.00 May 50
22 27] Trust Fund Coniribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Clves Ano
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l m —2“ m Pergonal Property Tax dus Juha 30, Oves [DOno
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
81| Mame
WNSON. JOHN w 82| Streot Address (P.O. Box Number Is Not Acceptable)
22200 BLUE CREEK LODGE ROAD
k ASTOR FL 32102 &
84! City 85| Zip Code
FL
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, In the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment es registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
' Signahwe, typed of peinted name of regisiared mgenl and Litke H applicabla. {NOTE: Roglstered Agent si ired) when ) DATE
OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DST [T DELETE 11 TIME L] Change T Addition
SHADDIX, JAMES E 12 NAME
22408 BLUE CREEK LODGE RD 1.3 STREET ADDRESS
ASTOR FL 14 CITY-ST-21P
D [J oELETE 211NLE [T change [T Addition
GUSTAFSON, TOM 23 HAME
5450 HWY 40 2.3 STREET ADDRESS
ASTOR FL 2 ACITY-51-2p
bP [T DELETE 31LE U Crangs T Addition
HUTCHINSON, JOHN W 3.2 NAME
22200 BLUE CREEK LODGE RD 1.3 STREET ADDRESS
ASTOR FL 34.CITY-§T-2IP
1] ] DELETE 41 TITLE LI Change ] Addition
ALSOBROOK, DENNIS 4.2 NAME
P.0. BOX 51N/A 43 STREET ADDRESS
ASTOR FL 44 CITY-ST-21P
D [ DELeTE S1TILE L Change [ Addition
MILLER, GARY L 52 NAME
53744 RIVER TRACE RD. 5.3 STREET ADDRESS
ASTOR FL 32102 5.4 CITY- 5T-2P
e 7 OECETE 6.1 TIILE .1 change ™ TJ Addition
NAME 5.2 NAME .
- | smeEr ApDRESS .3 STREET ADDRESS
CiTy-51-29 BACITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signatore shali hava the same legal affect as if made under cath; that | am an
officer or director of the corporatian or the recelver or trusies empowered lo exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlac ni w an,agdress. 3/24

SIGNATURE: lohw W HuolchiNSON 2c2.957-222.9




