e |
FILE NOW: F|E|NG FEE IS $61.25

NONPROFIT 3 \ FLORIDA DEPARTMENT OF STATE
CORPORATfON ‘ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

199
DOCUMENT # 714688 (9)

1. Corporation Name

HOME AND NEIGHBORHOOD DEVELOPMENT, INCORPORATED

LA

Principal Place of Business Mailing Address
27 RAMBLEWOOD TRAIL 27 RAMBLEWOOD TRAIL
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualified Ja. Date of Last Report
05/29/1968 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-28594 12 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
L At A, @ e AL L el 5. Certificate of Status Desired ;] $8.75 Add_monal
E} ;‘ Fee Required
| _ Gity& siate City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution 8 Added 1o Fees
Zp Country Zp Country 8. This corparation has liability for intangioie tax under s. 199.032,
[2a] 25 |29] 30 Florida Stautes D Yes Mno
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
COLWELL. ANN 82| Swect Adldress (P.O. Box Number is Not Accaptanle)
27 RAMBLEWOOD TRAIL
DELAND FL 32720 83
84| City FL las Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this siatement 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. | heraby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE: __ _ I ———, ) ~ R S R -

Sigriatu. typed or priled name ol regislered agent and litle if apylicable [NOTE Regstered Apent Sigiialure recuires when reiristatng DATE 3
j2. OFFICERS AND DIRECTORS 13. ADDITONSCHANGE S 10 OF FIGE HS AND DIFE C1ORS TN 12 %‘»
TILE PD [JDELETE 11TILE [JChange ] Addition r
NaME STAPLES, DAVID 1.2 NAME 5
stReeraponss | 803 §. THOMPSON AVE 1.3 STREET ADDRESS 2
BTy -ST-21 DELAND FL 14 CITY-51-21P &
Time VD [JDELETE 2ITIE Ecrange [ Addiion | ©
NAME COLWELL, ANN 22 NAME
street aooress | 27 RAMBLEWOOD TRAIL 23 STREEY ADDRESS
CIY-$T-7P DELAND FL 2 4CITY-S1-7P
ILE 10 (CJDELETE 3TILE [JChange 7] Addition
hAME BOSTIC, BECKY 32 NAME
seeer aooress | ABSTRACT CORP FLA AVE 33 STREET ADDRESS
CITY-51-21p DELAND, FL 00000 34 GiTY-ST-2P
TITLE v [CJDeLETE L1TINLE [JChange [ Addition
NAME HAGUE, JOHN 4.2 NAME
sweeer anoress | 812 EASTOVER CIR. 43 STREET ADDRESS
CITY-ST-71P DELAND FL 440ITY-5T- 7
TILE [CIDELETE 51 TITLF [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 7P 54CTY-S1.210
TILE [CIDELETE 61 TILE [change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-ST-2ip £4 CITY-5T-2I7

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. { further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the raceiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address,

SIGNATURE: Aun CoLweLL Jﬂ{ 5/ 926 G04-734-3430

SIGNATURE AND TYPED DR FRINTED NAMEOF SIGNING OFFICER OF DIRECTOR Dastime Prone &




