2406 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} °

1. Entity Name

DOCUMENT # N20502

HAGUE COMMUNITY CEMETERY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

PO BOX 946 PO BOX 946
HéGUE FL 32615 ALACHUA FL 32615-0946
u

2. Principal Place of Business

3. Maiting Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90223 006 ****70.00

T

=T

WATSON, DEE W.
11843 NW 74TH TERRACE
ALACHUA FL 32615

Suite, Apt, #, elc, Suite, ApL #, etc. 151 MOORE CR2EO037 {10/05)
City & State City & Slate 4, FE| Number Applied For
59-2903167 Not Applicable
Zip Country Zip Country . . $8.75 Additional
i .
5. Certiticate of Status Desired @( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

'SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agenl.

Signaturg. iypud o gonteo name ol tegistered agent and ofle ol aopicabie

(NOTE Registered Agant signature tequingd when raarstatng)

DATE

FILE NOW: FEE IS $61.25 " ‘_ o
", . DueByMay1;2006" "~ .. "

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

= T
s

. Make Check Payaﬁlg to -
. - * Florida:Department of State - |

0.

OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

1t

TiTLE PTD [] Delete TITLE (3 Change (T Addition

NAME WATSON, DEE NAME

STREET ADDRESS | 11843 NW 74TH TERRACE STREET ADDRESS

CITY-ST-2iP ALACHUA FL 32615 CITY-ST-2IP

TILE vD XK Delete TILE VD KXchange [ Addilion
mer—emrtr—— | ROWEkLL:, JOANN . NAME CARL &, LEE

STREET ADDRESS {8820 NW 59TH ST (Because of Death) srecTaooress | 14605 N.W. 154th Terrace

| cmy-st-ap [GAINESVILLE FL CiTY-ST-2P Alachua, Florida 32616

e sh - - - - - Lidelste” —— § e - {7 Change  {J Addition

NAME HAGUE, MARY FRANCES NAME

STREET ADDRESS (8616 NW 58TH ST STREET ADDRESS

CITY-51-21p GAINESVILLE FL CiTy-ST-21P

ILE [ Delete me O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7iP CiTY-§7- 2P

TILE [ petete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TITLE O Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-7iP

P —

or on an atlachmenl with an address, with all other like empowered.

I B |

R N U U

12. | hereby certify that the inforration supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true 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 garporation or the receiver or lrustee empowered (o execule this report as required by Chapler 617, Flornida Stalutes, and that my name appears in Block 10 or Block 11
if changed,




