2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
DOCUMENT # 714688 Apr 06, 2000 8:00 am
HOME AND NEIGHBORHOOD DEVELOPMENT, INCORPORATED ecretary of State

04-06-2000 90052 025 ****6] .25

Principal Place of Business Mailing Address
247 W, HIS AVE. PO BOX 444

DELAND FLA 327210844
DELAND FL 32720 us

LEAREOMAD AR

us
2. Principal Place of Business 3. Mailing Address ”"m ml“" Im I

LIV A Bect Fdh Dr.

Sulte, Apt. #, efc. Suite, Apt. #, lc. DO MOT WRITE 1N THIS SPACE
ity & State City & State 4. FEI Number Applied For
e La nl«"\ FL— 59-28694 12 Not Applicable
Zip Country Zip Country . . $8_75 Additional
—52’7 2.0 Uﬁn §. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- . - . Rl = - Name - -_— T X Cm m e - —

Street Address (P.0. Box Number is Not Acceptable)

HODGES, DAWKINS K
619 N DELAWARE AVE

DELAND FL 32720 o FL [

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

"Df?u)b;»s k ‘ %ngs

s;GNATuaE(DSMk«-k J*M/ Exgcurive Dirécw 32100

tuna typad or printed name af reMad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOW: . . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE iS5 $61.25 Trust Fund Contribution. a Addad to Fees Depanment of State

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD 7 pelete TITLE I Change (] Addition
NAME NANCE, LEONARD NAME

STREET ADDRESS 2360 BEN FRANKUN DR STREET ADDRESS

CiTY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TILE vD [ Delete TITLE [l Change [ Addition
NAME COLWELL, ANN NAME

STREET ADDRESS 27 RAMBLEWOOD TRAIL ) STREET ADDRESS

CITY-ST-ZIP DELAND FL R CITY-S1-7IP
TTLE I e T O Deleta e - Tt . [ Change [ Addition
NAME RIGSBY, ANN NAME

STREET ADDRESS 1085 TORCHWOOD DR STREET ADDRESS

CITY-ST-2IP DELAN_D_EL_:;?ZZ" CITY-ST-7IP

TIE VD 3 petete T [l Change [T Addition
NaE HAGUE, JOHN A

STREET ADDRESS 812 EASTOVER C'R STREET ADDRESS

CITY-ST-21P DELAND_FL CITY-ST-219

TITLE SD ] Delete TITLE [ Change [ Addtion
T STUBBS, DARALD N

STREET ADDRESS 940 DOUGLAS AVE #177 STREET ADDRESS

um-s7-2° | ALTAMONTE SPRINGS FL 32714 oi-st-2¢

TIE M [ Delele TITLE [0 Change [ Addition
HAME DAWKINS K. HODGES NAME

STREET ADORESS § 619 N DELAWARE AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

12, | hereby certify that the information supptied with this tilin aq does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if

changed, or on an attachmentwih an address with all other like empowered.
SIGNATURE: 47 BollelnE Qs k. Hoves s 3j21e0  (Fed)A43 -2k’

NATUFIE ANbTYPED OR PRINTED NANF OF SIGNING OFFICER OR DIRECTOR Date # Daytme Phone #

CR2EQ37 {9/39)



