2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714688 Apr 26, 2001 8:00 am
-ty oo ecretary of State
;-IOME AND NEIGHBORHOOD DEVELOPMENT, INCORPORATED 04-26-2001 902K 042 ***%6] 35
Principal Place of Business Mailing Address
611 N BERT FISH DR PO BOX 444
DELAND FL 32720 DELAND FLA 32721 149152
Us us
r P v U ERNERE EARAMER
(006 N cCOCDEAND Biyh
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DE[_HI\/_D L 59-2859412 Not Applicable
éib 7& L+ Czj;;ry’q Zip “ountry 5. Cerlificate of Status Desired 1 gg'gguﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MTANN RiGsaty
Street Address (P.O. Box Number ig Not Acceptable) |
OSSR D
DELAND FL 32720 . 7
N DELAND FL | 55574y

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

21

sigrature A AIN, T e !évfﬂgi’f &UI’%}&L&* 4/18/[) /

1 N
Signature, typed or printed name of registered agent and tidle it applicable. {NOTE: Registered Agent sig{ature e ule whén sfinstating) DATE
gnature, typed o p a gent and tile if ap 4 g qdz{} g\/})
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wiake Check Payable io
FEE IS $61.25 Trust Fund Contribution, (] AddedtoFees Department of State
10. GFFICERS AND DIRECTORS 17, AODITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
ML PD [ Delete T Clchenge [ Addition
NAME NANCE, LEONARD NAME
streeT apesess | 2360 BEN FRANKLIN DR STREET ADDRESS
CITY-51-2IP DELAND FL 32720 CITY-ST-ZP
TLE VD M oelete TILE [ Change (] Addition
NAME COLWELL, ANN NAME
seeer aooress | 27 RAMBLEWOOD TRAIL STREET ACDRESS
CITY-ST-7P DELAND FL CITY-ST-2IP
TITLE 0 1 Delete TILE ] Change ] Addition
NAME RIGSBY, ANN NAME
sTreer apukess | 1085 TORCHWOOD DR STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TITLE vD T pelete TITLE ] Change  [] Addition
NAME HAGUE, JOHN NAME
stReeT Anomess | 812 EASTOVER CIR. STREET ADDRESS
CIFY-S7-21P DELAND FL CITY-SF-211
TITLE $D [ pelete TITLE [IChange  [] Addition
NANE STUBBS, DARALD HAME
swreer aooress | 940 DOUGLAS AVE #177 STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS L 32714 CITY-ST-7P
TITLE M O Delete TILE [] Change [ Addition
NAME DAWKINS K. HODGES NAME
streer aporess | 619 N DELAWARE AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad, < 3 5/& >

SIGNATURE: ﬁ@xﬁ%{é@r Hcsetine Yisio, 13953358
SIGNATURE AND TYPE @R PRINTED NAME@VS;GmNG OFFﬁ:EE OR _DI_FIECTDH Date Daytime Phone #

WUI22552

CR2E037 (10/00)



