NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

/ " DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 71783

1. Corporation Name

ASTOR PARK CEMETERY, INC.

v

Principal Place of Business

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

Mailing Address

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

N

FILED

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90010 032 ****5] 25

e

AR AR

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12{31/1969
- Suite, Apt. #, ele. Suite, Apt. #, elc. 4. FEl Number Applied For
p . e 77) 59-2869820-— - - Not Appiicable
ity & Statr City & Stat iti
City © Ity ° S. Cortifcate of Status Desired [ $8.75 Additional
E ?a‘\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81) Name o : C
HUTCHINSON, JOHN W 82| Streat Address [P.O. Box Number is Not Acceptable) - -
22200 BLUE CREEK LODGE ROAD =
ASTOR FL 32102
84| City FL Iss| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 61

503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signature, typed or printed narme of registered agent and tit'e if applicable. {NOTE: Registered Agent signaiure required whan reéinstating) DATE
12. ] OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DSTY ¥} DELETE 11 TME DP Lchange [ Addition
NAME SHARDDY JAMES E 1.2NAME HUTCHINSON, JOHN W o
sTReeTADORESS | 2006 BELIESCREEE X ADGEFR X 13STREETADDRESS | 222000 BLUE CREEK LODGE RD
emv-s-2r | ASTORKPLY 14 CITY-ST-2P ASTOR FI. 32102 ' .
e d DELETE 21TME ST - Change DX Addition
NAME gmww 22 NAME HUNTSMAN, RUTH
strReeT poress| SAEGKRWYX4H sreetaboress| 21329 DARDEN  RD

~omy:st-zp— | RSTERBLRX vhonvstze T TASTORTFL 321027 7 77~ -
e oPL 57 DELETE 31 TME D {iChange  [] Addition
NAME HUOTEEINSON XIOKN W 3ZNAME SHADDIX, JAMES E
steeeT aooress| 22200 BUECREEKLADGERR aISTREETADORESS| 22406 BLUE CREEK LODGE RD
CITY-5T-2P ASTORBL X x 34, CITY-ST. 2P ASTOR FIL 32102
TME B . Ed DELETE 41 TIRLE b FlChange [ Addition
NAME AL SCGBROBK DENLIS 4. 2NAME GUSTAFSON, TOM
STREET ADDRESS| UG YBRK KUTA 43STREETADDRESS | 5450 HWY 40
orv.stze | ASTARBLY 44 CITY-5T-2ZPP ASTOR FL 32102
TITLE o ] [¥] OELETE 54 TITLE D FChange [ Addition
NAME MIKER ‘GARYA 52 NAME ALSOBROOK, DENNIS
sTrReET sooRESS| SATA4 RINER{ARDERD. SISTREETADDRESS ) P, 3, BOX S1IN/A
orv-stzp | ASTARCBELARI0Y 54 CrTY-ST-2P ASTOR _FL 32102
TME [J DELETE 6.1 FITLE i o) CiChangs (] Addtion
NAME 62 NAME ﬁﬁy CAROL
STREET ADDRESS sssmeeTaonRess| 22440 BLUE CREEXK  LODGE RD
CITY-ST-ZIP 64 CITY-ST.ZIP ASTCR FL 32102

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signg
officar or directar of the corporation or the receiver or trustes empowered to execute this reps

Block 12 or Block 13 if changed, or on mgnt with an address, with all other like emppwe/e

SIGNATURE: Jo

an aytachi
.

SIGNA’

re shall have the sa

lorida Statutes. | further certify that the information

d legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

i

MRODNEN2T A4



