FILED
2006 NOT FORSACRISRT MM Jan 26, 2006 8:00 am

DOCUMENT # 717838 Secretary of State
1. Entity Name 01-26-2006 90037 033 ****41 25
ASTOR PARK CEMETERY, INC.
Principal Place of Business Mailing Address
22200 BLUE CREEKLODGE ROAD 22200 BLUE CREEKLODGE ROAD
ASTOR, FL 32102 ASTOR, FL 32102
S L CL AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number JApplied For.
59-2869820 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'ggq::f:;m’"a'
8. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name
HUTCHINSON, JOHN W
22200 BLUE CREEK LODGE ROQAD Street Address (P.0. Box Number is Not Acceptable)
ASTOR, FL 32102

City F L | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
thea obfigations of registered agent.

SIGNATURE v

Signatura, typed or printed nbme of registened agent and 1te if appicatie. (NOTE: Registerad Agant signalura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE oP ' O pelete TnE [ Change [ Addition
NAME HUTCHINSON, JOHN W NAME
STREET ADDRESS | 22200 BLUE CREEK LODGE RD STREET ADDRESS
CITY-ST-2P ASTOR, FL 32102 CITY-ST-2P
TITLE DST O elete TITLE O Change [ Addition
NAME HUNSTMAN, RUTH HAME
STREET ADDRESS | 21328 DARDEN RD STREET ADDRESS
cnv-s-zp | ASTOR, FL 32102 N CTY-ST-2P P
TRE BT Deleta TILE [®) H " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g 1%35 %a.f'de n F?‘c(
oY -ST-7P Cy-ST-2P Hstox I 3810
TIME 7 Delete TITLE [ change [ Additicn
NAME TRAPPE, EDWARD NAME
STREET ADDRESS | 22324 BLUECREEX LODGE RD STREET ADDRESS
€ITY-ST-2P ASTOR, FL 32102 CmY-ST-2P
TME D O pelete TIMLE DI crange [ Additicn
NAME HASLEY, DOUGLAS NAME —_ . . .
STREET ADDRESS | 43 MCBANE STREET STREET ADDRESS LT
{aY-ST-2P UMATILLA, FL 32784 CrY-ST-2IP . e -
TLE D O Deete TinE P O'Change' 3 Addition
NAME GUSTAFSON, THOMAS NAME T
STREET ADORESS | 54730 GUSTAFSON DR STREET ADDRESS Tl P,
CITY-ST-2P ASTOR, FL 32102 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 exaciie this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changead. or on an attachment with an address, with all other kg empowered.

Aot S WA 50 feclet P

3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




