~

-} 2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 08, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #745476 02-08-2007 90054 040 ****70.00

1. Entity Name

HAINES CITY COMMUNITY DEVELOPMENT, INC.

Principal Place ol Business Mailing Address ‘ 4 0 [] 1 2 2 35

3601 BAKER AVE. 300 W. DIXIE AVE.
OFFICE OFFICE ) o
HAINES CITY, FL 33844 LEESBURG, FL 34748 . C
S 5 RGO TAER AR
Suite, Apt. #, eic. Suite, Apl. #, elc. 01312007 Chg-NP CR2E037 (12"06)
Cily & State City & State 4. FEf Number Applied For
59-2196112 Not Applicable
e Country 4ip Country 5. Ceriificate of Status Desired B ?fe' gg$f£“°“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
FLOWERS, OWEN
706 CHURCH AVE. Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped of prnted name of registered agent and Itie H apphe atie. {NOTE: Registered Agen sigrature required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Makea check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ST O Delete e D ] [ Crange [ Addition
NAME DIX, EVELYN NAME Mawry T gedina
STREET ADDRESS | 714 AVE A. NW seeTanchEss | £.0. Bon U3
ory-st-2p [ WINTER HAVEN, FL 33881 CITY-5T-21P Hoawes City FL 33 g 31
TITLE D O pelete THLE o [ Change  §E] Addition
NAME HERREJON, CYNTHIA HAME Jessica Santiaqo
STREET ADDRESS | 3601 BAKER AVE. #193 STEETADDRESS | B ot Baker Avel 170
CITY-ST-2P HAINES CITY, FL CITY-ST-2IP Howes < ;*y FL  23%4¢
TILE P/iD [ Delete TITLE |9 [0 Change Addition
NAME FLOWERS, OWEN RAME Jevmes Goberg
STREET ADDAESS | 706 CHURCH AVE SREETADDRESS | S5°02 €. Hwison St
orv-s1-2¢ | HAINES CITY, FL 33844 CITY-§7-2IP Hounes City FL 33g4dd
TIE D (O3 Delete TIE O change [ Addition
NAME ALLEN, MARY NAME
STREES ADORESS | 3601 BAKER AVE. #170 STREET ADDRESS
CITY-S1-IP HAINES CITY, FL 33844 CITY-ST-2P
e D (R peite L [ change (] Addilian
NAME BAKER, ROSA NAME
STREET ADDRESS | C/O 2135 MARSHALL EDWARDS BL. STREET ADORESS
CITY-ST-ZIP BARTOW, FL 33830 CITY-ST-2IP
TITLE 0 pelete e O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation of the receiver or rustee empowered (o execute this report 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 address, with all other like empowered.

SIGNATURE: (F st oF Lovstna— /-3¢ (3s2) 787-¢ 702

SIGNATURE AND TYPED OR PRINTED NAME OF BHGMING OFFICER OR DIRECTOR Dale Dayume Phone #




