FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N92600000486 (2)

1. Corporation Name

HOUSTON COMMUNITY CEMETERY INC.

O

Principal Place of Business Mailing Address 5* nt
. - [} (f
ATz EoRTY 1 00g . F . DU Shresk prgpysg. La0F N £ DU |
LIVE 0AK FL 32060 LIVE OAK FL 32060-9802 I
3. Date Incorporated or Qualified | 3e. Da&%ﬂ&g&oﬂ
2. Principal Place of Busﬂess 2a. Mailing Address 4, FEI Number pliad For
21 1L0g (NLE: Duonl siveatlss] ooh N.E. Duval Slreds 50-3146287 ot AppIcabio
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
§| ;l 5. Cortificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2—3| ~2?' Trust Fund Contributipn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tgx under s. 199.032,
—2.4—| Eﬂ _2;| E] Florida Staiutes Yos wﬂlo
9. Name and Address of Current Ragistered Ageni 10. Name and Addross of Now Reglstered Agent
81| Name
COOK, THELMA D 82| Streat Address (P.O. Box Number is Not Acce
' Q. ptable)
arzsox (wof ME DuvA) Strcet
LIVE OAK FL 32060 83
84] City #5] Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617,0503, Floriaa Statutes,

SIGNATURE _—
Signalurg, typed ¢ printad name ol registered agent ard 1tle if applicable {NOTE: Roglstered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 14 THLE [} Change i Addition
NAME ALLEN, MARY E 1.2 HAME
stheer aoress | RT 2 BOX 89 1.3 STREET ADDRESS
CITY-ST- 2P LIVEOAK FL 140/TY-S1- 29
THLE Vi T pELeTE 21 TILE [JChange ™ L_J Addition
NAME FORD, SHIRLEY 22 NAME
steeranoress | RT 3 BOX 84 23 STREET ADDRESS
CITY-5T- 2P LIVE QAK FL 2 4CITY-ST-2P
e 3 T DBECETE 3+TALE [J Change £ Addition
NAME COOK, THELMA D . N B
swertaoneiss | RE-2-BOXA0- V0B N.E. Duoal Stre et 3.3 STREET ADDRESS
CITY-ST- 2P LIVE CAK FL 3.4.CHTY-ST-2P
TITLE T 7 oeLeTE 41TILE L] Change  LJ Addition
NAME ELWOQD, PERRY SR 4.2 WAME
sireeraobress | AT 2 BOX 94 4.3 SIREET ADDRESS
CITY-§T-2P LIVE (AK FL 44CITY-5T-2P
TIME T ] DELeTe 5.1TMLE [ changs T Addition
NAME RONDTREE, RALPH 5.2 NAME
streer aooess | RT 2 BOX 82 5.3 STREET ADDRESS
BITY-ST- 2P UVE QAK FL 54 CITV-5T-7IP
TILE T T DRLETE 6.4 TITLE I_J Crange | Audition
NAME HERRING, SUMMER 62 NAME
strect aopaess | 2763 RIVER OAK DR, 63 STREET ADDRESS
CiTY-51-2 ORANGE PARK FL 64 CITY-51-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclar of the corporation ar the receive! of rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE: el s &

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



