e e A 117 4t e i

T PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ N} FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Y AR Secretary of State Secretary Of State
1997 R 1_;‘/ DIVISION OF CORPORATIONS

A —

DOCUMENT # 01830 (8)

1. Carporation Namg

SYLVAN ABBEY MEMORIAL PARK; INC.

- Principm F'IEI(‘_;O_C; BUsinass Ma ;“ng Address I |||l" |Iu| "Ill ||‘|| ulll II'Il ““ ||||| qu |I|u MN IIII' I‘I'\ lIll

POST OFFICE DRAWER B POST OFFICE DRAWER B
CLEARWATER FL 34618 CLEARWATER FL 34618-4000
3. Date Incorporated of Qualifiad | 34, Date of Las! Reporl
o 10/07/1948 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i‘_J* E?I §9-0600575 Not Applicable
Suite, A Hoele. Suite, Apl. #, elc. it
e A e L, e ARl A el §. Certificate of Status Dasired | 58'75 haditona
@’] . 27] Fea Rogquired
| _ Cilty & Stade | City& Siale 8. Election Campaign Financing $5.00 Moy Be
53]_ e 28] Trust Fund Contribution | Added o Fees
_p _ Country _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E"_‘ﬂ ...... ——— 25—1 2;] 30 Fiorida Statutes Cves o
- ) 9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
KNOPKE, RAYMOND C JR. 81| Nama
1201 SOUTH ORLANDO AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable}
SUME 365
WINTER PARK FL 327689 8
84| City F L 85| Zip Code

794, Pursiant 1o the provisions of Sections 607 0502 and 607, +508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registerad agent, or both, in the State of Flodida. Such changse was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Syt Iyped o prrced nare o regstensd agent aad Ille f apglicable. {NOTE Registerad Agrnt signature raguired when reinsiating) DATE

12. ) OFFICERS AND DIRECTORS _l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e [P RBELETE l STITLE PJ/AS [T Change K] Addition g’
KM KNOPKE, RAYMOND C JR 12 NAwe Keenan L. Knopke §
srecenanomess | 1201 S. ORLANDO AVE. STE 385 1asmeevanohess | 1201 5. Orlando Ave., § 365 i
| ar-sia | WINTER PARK FL 32788 waorv-st-¢ | Winter Park, FL 32789 &
T ¥ 1] [T DetETE 2ATALE VP/AS/D [T Crange ] Addiion | O
NAN: ROWE, WILLIAM E 22 HAME Brent F. Heffron
stertanoress | 190 VETERANS BAVD 23smeeraporess | 1201 S. Orlando Ave., # 365
orvsize | METAIRIE LA ] 24om-st2¢ | Winter Park,
Ik v WELETE 29 TLE AS ‘ Chanpe Addition
HAN BUTLER, JEFFREY E 3.2 NAME
smeet aovess | 2860 SUNSET POINT RD. 3.3 STREET ADDRESS Ronal: E;. Eatron ial Blvd
avsi-oe | CLEARWATER FL 34618 34.01Y-ST-29 ﬁéga!rienaﬁg yﬁmg i
o i TJDeleTe 4 TILE A5 [T Change B Addition
st MATASAVAGE, FRANK L LINAME Kenneth C. Budde
smro apess | 2400 HARRELL ROAD assreeraooness | 110 Veterans Memorial Blwd.
| envoar | CLEARWATER FL wuonv-ste ; Metairie, LA 70005
(I V5 [T oelfre 51 D [ Change — J Adilion
NaME OLVEY, CORINNE | 52 NAME - Joseph P, Henican III
siet anoess | 1201 8. ORLANDO AVE., SUITE 385 saseeTabbRess | 110 Vetersns Memorial Blvd.
ary-stor | WINTER PARK FL ssonv-st2p | Metairie, LA 70005
| me 1v EKDELUE 61 TITLE [J Changs” [ Addition
e BROWN, SCARLETT A 5.2 NAME
swetraonetss | 737 MAIN 8T, 6.3 STREET ADDRESS
caysize | SAFETY HARBOR FL 34695 64 0ITY-$T-2P

14, | do hereby cerliy thal the information supphied with this Tilng does not c}ualify or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation incicated ony, annual roport of supplemental annual repard Is true and accurate and that my signature shall have the same lepat effect as It made under path; that
tam an ofticer or diregfor olftha carporation or the recgiver of ustee empowered to exscule thig report as required by Chapter 607, Florida Statules; end thal my name
appears in Block 12 g Blogh 13 chanqed, or on an dtlachgngnt gith an address, .
Corinne I. Olvey

SIGNATURE: ™ o SRR 4/28/97 407/740-7000 _

SIGNATURE AND YYRED DR PRINTED NAME OF BIGHING OFFICE DIRECTOR o Prone &
"~ ]




