2007 NOT-FOR-PROFIT CORPORATION FILED

. * ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # N92000000486

1. Entity Name
HOUSTON COMMUNITY CEMETERY INC.

Principal Place of Businass Mailmg Address
1608 N.E. DUVAL STREET 1608 N.E. DUVAL STREET
LIVE OAK, FL 32060 US LIVE DAK, FL 32060  US
04222007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE I N TH lS S PACE 4. FEI Number Applied For
59-3148287 Not Applicable

Hi 58.75 Additional
§. Certificate of Status Desired 0 Fee Required

8. Name and Addreas of Current Registered Agent =

8420 CITY RD 417 DO NOT WRITE
LIVE OAK, FL 32060 IN THlS SPACE

8. The above named entity submits this statement for ihe purpose of chang:ng its registered office or regisierad agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE
b * Signalure. typed or printed nama of regisiered ngenl and lite i apphcable (NOTE: Registernd Agent sig required whean ref DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O Added lo Foes
10, . OFFICERS AND DIRECTORS
1MmeE S
HAME FORD, LONNIE
STREE? ADDRESS | G504 US 90 I . -
o512 | LIVEQAK, FL 32060 11:l|_H_ff:il:|D f2inga |
— S 0508/ 0T-80105-002 70,0
NAME ALLEN-BEASLEY, MARY E

STREET ADDRESS | 9420 CTY RD 417
CTy-S1-21P LIVE QAK, FL 32080

TILE TR
NAME FORD, SHIRPLEY

STREET ADDRESS | 9622 93RD RD.
CiTy-§1-2IP LIVE OiK. FL 320860 Do NOT WRITE

- by IN THIS SPACE

NAME ELWOOD, PERRY
STREET ADDRESS | 10660 CR 417
CHY-51-2P LIVE OAK, FL 32060

TME T

NAME ROUNDTREE, RALPH
STREET ADDRESS { 7793 86TH ST
CITY-5T-2P LIVE OAK, FL 32060

WILE P ) '

NAME COOK, THELMA D

SIREET ADORESS | 1608 NE.E- DUVAL STREET
CITY;81-2IP LIVE OAK, FL 32060

12. | heraby cerlify that the information supplied with his filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or dirgclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: “AN\an € - Al (Bp oo G-A0-0 33 3L¥-475Y

SIGNATURE AND:‘I‘YFED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR Dals Caytima Phone #

Secretary of State




