2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 714688 Jan 16, 2002 8:00 am
R Secretary of State
HOME AND NEIGHBORHOOD DEVELOPMENT, INCORPORATED o200 B0 0148 ~aerey 25
Principal Place of Business Mailing Address
id’.ﬁ N WOODLAND BLVD PO BOX 444
DELAND FL 32724 DELAND FLA 32721 WL e o
us us
s s (AR A
S|..1itc‘9l, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2859412 Not Applicable
4 Country e Country 5. Certificate of Status Desired O gg.g?q‘??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIGSBY AN;“ . ) T Street Address {P.Q. Box Number is Not Accepiable)
1085 TORCHWOOD DR
DELAND FL 32724
City FL Zip Code

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.

SIGNATURE
. El'gqqlqreg, t-,rbec_!_o? prigtegﬁgme of registared agent and titls it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

y S e N 9, Election Campaign Financing $5_00 May Ba Make Check Payabie to

'j FILE NOW: FEE IS $6125 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [Jchange [ Acdition
NAME NANCE, LEONARD NAME
STREET ADDRESS 2360 BEN FRANKUN DR STREET ADDRESS
CITy-ST-2IP DELAND FL 32720 CITY-3T-2IP
TME '/ ) B J Delete TILE [ change [ Addition

NAME COLWELL, ANN
STREET ADDRESS |27 RAMBLEWOOD TRAIL

NAME
STREET ADDRESS

av-s-2P | DELAND FL CITY-ST-2IP
TLE TD O oelete TITLE [ change [ Addition
IEC: RIGSBY, ANN ~ T S
STREET ADDRESS | 1085 TORCHWOOQD DR STREET ADDRESS
orv-s7-2P  |DELAND FL 32724 CITY-ST-2IP
TITLE VD O Delete TME [J Change ] Addition
HAME HAGUE, JOHN HAME
STREET ADDRESS | 812 FASTOVER CIR. STREET ACDRESS
CITY-ST-2IP DELAND FL CITY-S§T-2IP
TLE SD ' O Delzte TME D) Change [ Addition
NAME STUBBS, DARALD NAME
STREET ADDRESS | 940 DOUGLAS AVE #177 STREET ADDRESS
orv-sT-2P | ALTAMONTE SPRINGS FL 32714 ciy-St-2ip
TIME M O Detete TITLE [ Change [ Addition
NAME DAWKINS K. HODGES NAME

STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Staiutes. | 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 recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with er like empowered. Eﬂsvgge_’

T
SIGNATURE: SIAVNT R1GSBY  /1/01 385734-3315

A = 3
SIGNATURE AND wpqh/bn PRINTED NAMEOESIGNING o?ﬁyba DIRECTOR Data 7 Daytirme Phona #

CR2E037 (9/01)



