2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # 735497 g Secretary of State

1. Enlily Name
HIBISCUS WQOODS, INC. 05-02-2006 90208 009 ****g] 25

Principal Place of Business Mailing Address X
534 HIBISCUS WAY 534 HIBISCUS WAY e —awaw
ORLANDO, FL 32807 ORLANDO, FL 32807
3 3
T [ AR KRR TR
é 549 ygztm,j [y 1 ‘317 y /515/!5
Suite, Abt. k. Bic. ( Suite, Apt. #, etC. 04282006  Chg-NP CR2E037 (4/06)

i} & State ity.§ State 4, FE| Number Applied For
yfﬁﬁ A n - ¥F1, J/ ?ﬂ ’10/0 fﬁ? 59-1910924 Not Applicable

. = L . - N -— ¥ © —
gzbg m Couniry iﬁg O“] Country 5. Cenlificate of Status Desired [} ?taae-zzq l‘;]‘_’:&“""al

6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

BYRD, BARBARA E ' :UZ%_A A /41%11{’{?_5
Oy B
g:?&ﬁésocgf ve\’leS\é? ti? %&es's Iz) AOSK Fmgeﬂ:}t}cceptable)

Pl londd FL | 5%,

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. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE //Z&ll .{1/;!? (/6}/4—/2/'14 . L//’?Q/@[ﬂ

Sl‘;a%.—wp:; ; primed name of regisiered agent 8nd lite il zpplicable. (NOTE: Regislered Agant signaturs required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ~__ADDITIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P [E/Delete TITLE pmﬁd_ﬂﬂ'}‘ d] Change mddinon
NAME GRILLEE, DAVID - NAME oph .
STREET ADDRESS | 544 HIBISCUES WAY STREFT ADORESS | «5 H-‘ b
orv-51-2¢ | ORLANDO, FL 32807 orv-stze |y . 20507
e VP L) Delete TIFLE Ve O crange  LAraddition
NAME CUEVNS, CARMEN R NAME rmna&) Gon
STREET ADORESS | 521 HIBISCUS WAY swest aoveess | 527 HHDISEALS §
omv-si-zP | ORLANDO, FL 32807 . av-st2 | Ariarplo €L 32307
THLE T X Delete THLE ’]7@15“{2,?’ & Crange [ Addition
NAME BYRD, BARBARA E NAME O harisse s
STREET ADDRESS | 534 HIBISCUS WAY $TREET ADDRESS 54 2 }f/ SOALLS,
cmv-st-2¢ | ORLANDO, FL 32807 cvsi2  DAapoln Fo 22807
TIIE 5 [ Delete TIMLE [of Crange [ Addition
NAME BETARCAS, CHARISSA NAME QCM‘Q\Q}\ 2
STREET ADDRESS | 542 HIBISCUS WAY STREET ADDRESS | S5k ! 1pis GUAS
oirv-5T-2p | ORLANDO, FL 32807 ov-st2e | Arlando FL 22807
TITLE D O oslete TILE [(Jchange [ Additien
NAME KISHING, NANCY NAME
SEREET ADDAESS | 517 HIBISCUS WAY SIREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-ST-ZP .
TITEE D O oetete me ‘Olfﬂ_(‘;(u’ [ Change A ddition
HAME MINGE, JOE NAME ) kam,
STREET ADDRESS | 543 HIBISCUS WAY STREET ADDRESS | 57y Hibisaus
orv-s-zP | ORLANDO, FL 32807 o-S-2P | rda £C 3007

12. ' hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrusiee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: 27 4/”@&: 64 l)zﬁfwg'f/ 7

SIGNATURE AND TYPED OR PRINTED E QF SIGNING CFFICER OR DIRECTOR Date Daylime Phore #




