FILED

2005 uoTﬁgggegngggPORM'ON Jan 11, 2005 08:00 AM
DOCUMENT # 745476 | Secretary of State
HAINES GITY COMMUNITY DEVELOPMENT, INC.

Principal Place of Business ) —Maﬂing Address
3601 BAKER AVE. 300 W. DIXIE AVE,
gﬁﬁ% OTY,FL 33844 _EEEé%EURG, FL 34748
* ‘ IEAE AL IR R AR
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Appted Far
59-2196112 Nat Applicable
o 5. Certificale of Status Desired [ fsaegf ql‘;?gﬁ"“a‘

8. Name and Ad&ress of l;urrér{t‘He,gistured Agent

FLOWERS, OWEN DO NOT WR ITE

706 CHURCH AVE, _

HAINES CITY, FL 33844 : 79 IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its registered office or regis_tered éueﬁt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; - S ——— i - .
Signalure, lypad or Brintad name of reglstered mgenl and fiie if applicable. (NOTE. Fegistered Agent signature required whan reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contribution. Il Added 10 Foes
10. ~ OFFIGERS AND DIRECIORS — , -
e ST - ’
NAME DIX, EVELYN
STREET ADDRESS | 714 AVE A, NW
ON-S-ZP | WINTER HAVEN, FL 33881 _ , _ O UInnom TS '
— S O/ L/05-80037-003 TG00
HAME HERREJON, CYNTHIA ’

STREETADDAESS | 3601 BAKER AVE. #193
CIT¢-ST- 2P HAINES CITY, FL

TITE P/D
NAME FLOWERS, OWEN

STREETADRESS | 706 CHURCH AVE
oTY-5-ZP | HAINES CIT\P{].‘?:L 33844 . Do NOT WRITE

TITLE D

NAME ALLEN, MARY

STAEET ADDRESS | 3601 BAKER AVE. #170

Ciry-5T-2P MAINES CITY, FL 33844 -

IN THIS SPACE

THTLE b
NAE BAKER, ROSA

STREET ADDRESS | C/Q 2135 MARSHALL EDWARDS BL.
orv-s-ZP | BARTOW, FL 33830

TILE

NAME

STAEEY ADDRESS
CITY-§T-2IP

12. | haraby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.0??31(0, Florida Statutes. | further certify thal the information
indicatad 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 receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 1Qor Block 11
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: _@A&_M-gﬁ% [-S=05 f)/ 7874720
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR ECTAl Osate Wiﬂﬁmﬁ oo #




