2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # N20502 i
T Exity Nama ~ Secretary of State
_ _ ofe 2fe e e
HAGUE COMMUNITY CEMETERY ASSOCIATION, INC. 02-27-2007 90006 003 **70.00
Principal Place of Busincss Mailing Address
PO BOX 946 PO BOX 946 .
HAGUE FL 32615 ALACHUA FL 32615-0946
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-2903167 Not Applicable
Zip Counlry Zip Counlry " . $8.75 Additional
5. Cerlificale of Stalus Desired b 44 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, DEE W. Siraol Addross (PO, Box Number is Nol Acceplabio)

11843 NW 74TH TERRACE

ALACHUA FL 32615

City FL Zip Code

8. The above named entily submils this slaternent lor the purpose of changing its registered oflice or regislered agenl, o beih, in the Slate of Florida. | am familiar with. and accept
Iho obligations of regislared agent.

SIGNATURE

Signature, typed o prnted name o regisiored agerl andd Wie + apphicatle, (NOTE Registurce Agenl SKINATLE recuirks whan rainstating ) DATH

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribulion, a Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mii PTD I Delele m XXchange [ Addlition
NAM( WATSON, DEE NAMI
SINTADORESS | 11843 NW 74TH TERRACE NOTE smeranpss | 8620 NLW. 13th Street #142
LI SEAP | ALACHUA FL 32615 ADDRESS CHANGE] v 1 2¢ Gainesville, Florida 32653
i VD [ Delele i Clchange [ Adaition
NAME LEE, CARLE NAME
SIRLETADDRESS | 14605 NW 154TH TERR SIRIFT ADDRE S5
CIY &1 2P ALACHUA FL 32616 clly s1oae
mt sD [ pelete It ] Change [ Adudtion
HAM HAGUE, MARY FRANGCES HAME
SIILEADNNE - AG te NW 8STH-3T HInE 1 AGERE D
CIY S1-Ap GAINESYILLE FL CHY 14
L [ pelele Itr [Jchange [ Additien
NAME NAME
STRIET ADDRESS SIREET ADORI 85
CIry s1 2P CIiY sl 7
T O petete T [ change [ Addilion
NAME RAMI
STREET ADDRESS SIREE] ADDRL 88
ciy-s1 4ip CIY-ST 7
IWILE [1 Deleie [ [ Change ] Addition
NAME NAME
SIREE) ADDRE SS SIRLE ] ADDRE S5
CIry-51-71 CIIY ST-/IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | funther ceriify thal the information
indicaled on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal offect as il made under oath; thal | am an officer or diractor
ol the corporation or the roceiver or lruslee empowered 10 exocule Lhis report as reguired by Chaptlar 617, Flerida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on g chment with an address, with all other like empowered.

SIGNATURE: ) U U )ad<pn Dee W.Watson 2/17/07  352-271-1222

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3ate Daytme Phana ¥




