FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
‘ $ FILED

PROFIT = % , .
+ ‘CORPORATION : FLORlDiii':,iME::rzF STATE Apr 27, 1999 8:00 am
AMNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION CF CORPORATIONS 04-27-1999 90013 042 ***150.00
DOCUMENT # (372396

1. Corporation Name

CORAL RIDGE FUNERAL HOME AND CEMETERY, INC.

RGN ER R ERAREI R

Principal [°lace of Business Mailing Address
1630 PINE ISLAND RD. 4126 NORLAND AVE.
CAPE CORAL FL 33391 BURNABY BC.. CANADA V5G 358
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21} 26] 59-2364016 Net Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
m uie. e Hie At 7, ete 5. Cetitzate of Status Desired [ $8.75 dditional
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
;4—-1 [El m l;l Persc nal Property Tax. Oves  [ONo
9. Name and Address of Currerit Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
G T COHPOHAT|ON SYSTEM 82, Street 2dd P.O. Bcx Number is N tabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Bcx Number is Not Acceptable)
FLANTATION FL 33324 53
|84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation sub its this statemaent for the purposs of changing its registered
office or registerad agent, or b-th, in the State of Florida. Such change was authorized by the corpe ation's board of directors. | hereby accept the ar pointment as re jistered
agent 1am familiar with, and & ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered ager t and litke if applicable. (NOTE: Registared Agent signature re«|uired when rainstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TME DP [x] DELETE 1.1 TITLE D [OChange ¥ ] Addition
NAME GLODEK THOMAS F. : 12 NAME PAUL WAGLER
streetaoorzss| 230-13TH AVE. N.E. 13STREETADDRESS | 4126 NORLAND AVENUE
CITY-ST-21P MINNEAPOLIS MN 55413 14 CITY-5T-20 BURNABY, B.C., CANADA V5G 358
e VP [ DELETE 2.3 TMLE P [BChange [ Addition
NAME CASHNER, JEFFREY L 22 NAME
steeraoorzss| 801 TEAS RD. 2.3 STREET ADDRESS
CITY-5T-21P CONROE TX 77303 2 4CITY-ST-ZP
TME D [X] DELETE 317IME v [JChange X7 Addition
NAME LOEWEN RAYMOND L. 3.2 NAME SEAN M. GILCHRIST
sweeraoor:ss| 4126 NORLAND AVE. 33STREFTADORESS | 801 TEAS ROAD
CITY-ST-ZP BURNABY BC., CANADA V5G 358 34.CITY-ST-2P _CONROE, TX 77303-1606
TME DAS [ DELETE 41 TIME v [JChange ] Addition
NAME HYNDMAN PETER S. 4.2 NAME PETER B. GRAY
streeTaporiss| 4126 NORLAND AVE. 43STREETADDRESS | 3190 TREMONT AVENUE
oITY-sT-2P BURNABY BC., CANADA V5G 358 44 CITY-5T- 2P TREVOSE, PA_ 19053
Tme ST [ oELETE 5ATITLE S/T ClCrange % Addition
NAME ROLL]NGS, GREGORY K 5.2 NAME GEORGE M. AMATO
smreeTaDori'ss| 681 NORTH AVE. 53STREETADDRESS | 4148-58TH SYREET
CITY-ST-2P JONESBORO GA 54 CITV-5T-2ZIP WOODSIDE, NY 11377
TME AS [ DELETE 81TITLE AS [JChange K] Addition
NAME SWANSON RICK 62 NAME JOSEPH T. HARDIMAN
streevapors 53| 12540 WOODTIMBER LANE 63STREETADDRESS| g1 TEAS ROAD
orv.sra» | FORT MYERS FL 33013 9% scrvsrze | CONROE, TX 77303-1606

b gbes not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further vertify that the information
indicatad on this annual report or supplemental annuli\gpor is true and accurate and that my signat sre shall have it & same legai effect as if made under oath; that [ am an
officer or direcior of the corporziion or ihe receier or asig sared (0 execute this report as renuired by Chapler 807, Florida Statutes; and thay my name appers in
Block 12 or Block 13 if changec!, or on an attachment ith-atfddresswith il other like empowered.

SIGNATURE: SsG%ék?ﬁ,jf:;: &EQUSE%&EQPETER 5. HYNDMAN April 20, 1999 (604) 299-9321

14. | heraby certify that the information supplied wit: thi

0001393

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




