NOT-FOR-PROFIT CORPORATION .

FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 14,2003 8:00 am

DOCUMENT # n92000000486(2)

1. Entity Name

1608 N.E. Duval Street
Live Oak, Fl. 32060

Houston Community Cemetery

ecretary of State

04-14-2003 90947 029 ****5] 25

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50_-3148287 Not Applicable
i 1 t egs
Zp Country Zip Country 5. Caertificate of Status Desired O $8'75 Addltlonal
Fee Required

7. Name and Address of Current Registared Agent

Name

~Street-Address {P.O*Bo Number is"Not'Acceptable)y ™ —— ™~

City F L Zip Code

the obligations of registerad agent.

_&GNMUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida. | am familiar with, and accept

-

- . Slgnature, typed or printed name of registared agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

smmmm539622m93rdaRd»

h

10 OFFICERS AND DIRECTORS _
TITLE » ‘ ]
NAME Lonnie Ford g
STREETADDRESS | 9504 U.S.90 @
CTy-st-21p Live Oak, Fl. 32060 S
L
Tme Mary E. AllenzBeasley Secretary S
ﬁgmmm59?20 Cty Rdi 4;;060 ©
evste  ive Oak, Fl.
TITLE
NAME Shirzley Ford

orv-stzp [Live Oak, Fl. 32060

TITLE
NAME ‘ '
Elwood Perry
STREET ADDRESS
CITY-ST-21P 10660 CR 417
AT 2 epm ol 2] I2060
LV AT ] & L e - oo
TILE
NAME Ralph Roundtree

sTheeTADORESS (7793 86th Street
om-st-2p [Live Qak, Fl. 32060

TITLE
NAME Thelma D. Coock ]
STREETADDAESS (1 608 Ne.E. Duval Street
oSt Tive Cak, Fl. 32060

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemnption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

CICNATIIRE: “BY NV & 00 A .. Q_]|_-1 sl 30 U Tt




