2004 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT

: i ~Feb 25, 2004 08:00 AM
D 000004 A ’
1, s?m%gnﬁnENT #N82000 86 R Secretary of State
HOUSTON COMMUNITY CEMETERY INC.
Principal Place cf Busine-ss - - Mailing Address = : -
1608 N.E. DUVAL STREET 1608 N.E. DUVAL STREET
LIVE OAY, FL 32060 US LIVE OAK, FL 32060 1S
o o B 01182004 No Chg-NP CR2EC37 {10/03)
TR AL Tl IR TR RDACTE R e T TERa
59-3148287 Not Applicable.
5. Certificate of Staws Desired [ fg-gfmﬁf‘edéﬁ"“a'

6. Name and Address of Curren_t Registerad Agent

ALLEN, MARY E _ e
9420 GITY RD 417 T
LIVE OAK, FL 32060

8. The above named gnﬁty SUbmits tis stalemant for e purpese of changing its registerad office or registared agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of registered agent.

SIGNATURE I . . = . : R T . AT A

Signature, typed ar printed name o regisiered agent and filke ¥ apoficable, (NCTE Registered Agent signature requiced when renstating) DATE .
— == PR - _ax . - b . e = I LA ]

Filing Few is $61.25 8. Election Camnpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, B AddedioFees

16, e OFTICERS AND DIREGTORS ' § —

1MmE 5

NAME FORD, LONNIE

STREET ADDRESS | 9504 US 90
GITY-5T- 2P LIVEQAK, FL 32060

e s LOa0RnoERn4

KAME ALLEN-BEASLEY, MARY E Casen04-30061-014 BLLES
STAEET ADURESS | 9420 CTY RD 417

CMY-ST-BP | LIVE QAK, FL 32060 )

e R

NAME FORD, SHIRPLEY

STREET AUDRESS | 9622 93RD RD. : . N

ciry-s1-2p LIVE OAK, Fl. 32060 . . - o= S =

o TR _ R et A

HAME ELWQOD, PERRY
STREET ADORESS { 10660 CR 417
envestze | LIVE QAK, FL 32060

TME T

NAME ROUNDTREE, RALPH
STREET ADDRESS | 7793 86TH ST -
CY-ST-OP [ LIVE OAK, FL. 32060

THLE p

NAME COOK, THELMA D

STREEL ADDRESS | 1608 NE.E. DUVAL STREET
CITY-57- 217 LIVE OAK, FL 32060

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?&'5](7], Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or krustee empowered Lo exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an adgrass, with all gther like empowered.

SIGNATURE: (0 £. au ' ' ‘“35“




