FILE NOW: FILlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ate
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Nan g

N92000000486 (2)

HOUSTON COMMUNITY CEMETERY INC.

Principal Place of Business

RT 2 BOX 10
LIVE OAK FL 32060

Maikng Address

RT 2 BOX 10
LIVE OAK FL 32060

0

3. Date Incorporated or Qualified

3a. Date of Last Report

21

1124/1992 03/20/1995
| 2. Principal Place of Business 2a. Wailing Address 4. FEI Number Appiied For
2% 59-3148287 Not Applicabio

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
@ o ;‘ ! Ol Fee Reguired
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
£ip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

25 28 EI Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
COOK, THELMA D 82| Strest Address (P.O. Box Nurnber is Not Acceptable}
RT 2 BOX 10
LIVE OAK FL 32060 83
84| Cit Zip Coda
’ FL

SIGNATURE

or ragistered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | Bm

é@udlu n, Mﬂd or pm it Fame of rugw:h—} rod agerit and title 4 applcabie

(NCOTE: Registared Agenl signature required when reinstating

DATE

K2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREG TORS 1N 12
TILE P [CJDELETE 11 THLE [JChange [ Addition
NAME ALLEN, MARY E 1.2 RAME
simeeranoness | RT 2 BOX 89 13 STREET ADDRESS
CITY-§1-21P LIVEQOAK FL 14CV-51- 2P
TIILE VT [COELETE 21 TIILE Clctenge (7 Addition
NAME FORD, SHIRLEY 22 NAME
steeetanoress | RT 3 BOX 84 23 STREET ADDRESS
CITv-S1-21p LIVE OAK FL 2 ACTY-ST-2P
TITLE s [JDELETE 31T [Change ] Addition
HAME COOK, THELMA D 32 KAME
sweer aporess | RT 2 BOX 10 33 STREET ADDRESS
CiTY-S1-21P LIVE OAK FL = 34.CITY-51-2F o -

TiILE T DELETE 41 TIILE ~ Change Addition
NAME OZZ'E, BELLE L -D-E/(G‘\Sfé 4 2 NAME FQ{Y&\ E \ L‘bbbC\q\-}BRf

simeeracoress | RT 2 BOX 16 4.3 STREET ADDRESS

CITy-§1- 210 LIVE OAK FL 4401Y-51. 2 L“ Ue 0“ ke L

TLE T [IDELETE 51 TIMLE 1 Addition
HAME RONDTREE, RALPH £ 2 NAME 533 /DE’? 015 3 :‘6%1

seertanoress | RT 2 BOX 82 53 STREET ADDRESS *¥#51, 2C

CHTY-ST-210 LIVE OAK FL §40ITY-51-2P .

TITLE T [JDELETE 61 THILE [Jchange [ Addition
HAME HERRING, SUMMER 62 NAME )

smeer aoness | 2783 RIVER OAK DR. 6.3 STREE T ADDRESS Y [,
CITY-ST1-21P ORANGE PARK FL £ 4 CiTY-S1-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporalian or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂﬂinﬁmﬁgoggmﬁm OF SIGNg! éﬂc‘é gﬂ'ﬁmic‘ron \ —Delc:; >4 Lp %ﬂ&:ﬁ -\kw s
o - P f -

CR2EQ37 (12/95)




