2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 717838

1. Eniity Name

ASTOR PARK CEMETERY, INC.

May 24,

Principal Place of Business

22200 BLUE CREEKLODGE ROAD
ASTOR FL 32102

Mailing Address

ASTOR FL 32102

22200 BLUE CREEKLODGE ROAD

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

2004 8:00 am

Secretary of State

05-24-2004 90012 022 ****6] .25

I

|

ITHl

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
£9-2869820 Naot Applicable
i t Zi dditi
i Country P Country 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINSON, JOHN W
22200 BLUE CREEK LODGE ROAD
ASTOR FL 32102

e P R e Ly S

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZipCoge

8. The above named éntity sUbmits this Statément for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typea of primed name of ragistered agent and litle f applicable.

{NOTE: Regislered Agent signature raquired when reinstating}

9. Election Carnpaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 10 Fees

10. CFEICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN
TLE DP O peiete TTLE O change [ Addition
N HUTCHINSON, JOHN W e
STHEET ADDRzss | 22200 BLUE CREEK LODGE RD STREET ADORESS
gmy-st-zp |ASTOR FL 32102 CITY-ST-21P
Tme D5T [ Detete Tme I Ohange L] Addition
M HUNSTMAN, RUTH e
STREET AoDRess | 21328 DARDEN RD STREET ADBRESS
orv-st-zp |ASTOR FL 32102 CITY- ST 21
IMLE D O Delete TLE Tl change  [[] Addition
wme___|SHADDIX, JAMESE ) e -
S¥EET ADDRESS | 22406 BLUE CREEK LODGE RD STREET ADDRESS
CIFY-ST-2IP ASTOR FL 32102 CITY-ST-2IP
THLE D [ peieta TITLE . O Change [ Addition
it TRAPPE, EDWARD e
STREET ADDRESS | 22924 BLUECREEK LODGE RD STREET ADDRESS
crv-st.ze |ASTORFL 32102 CITY-7-21p _

D - —
TITLE THTLE Chi Addit
N'ALE HASLEY, DOUGLAS 03 Deet N A;E [ Crange L] Adstion
sReT aporess | 43 MCBANE ST;I_E{EI STREET ADDRESS
orv-srze | UMATILLAFL 3278 CITY-57-2IP

D —
TITLE TITLE Ch Adeit
— GUSTAFSON, THOMAS £ Delete o [ Change L3 Addition
stareT anoarss | 24730 GUSTAFSON DR STREET ADRESS
omv-st.zp  |ASTORFL 32102 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Auth Hunteman

&/ 7-0

4/ -75’4 szvd?

SIGMNATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phona #




