2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754048

1. Entity Name

HIBISCUS GARDENS ASSOCIATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 Q0081 048 ****6] .25

Principal Place of Business

C/0O PAUL E CARTER. JR.
1100 CLEVELAND ST #904

Mailing Address

C/O PAUL E CARTER. JR.
1100 CLEVELAND ST #904

CLEARWATER FL 33755 CLEARWATER FL 337554805
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2376749 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
] o R 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ =7
Narme
C ARTER, PAUL E JR Street Address {P.O. Box Number is Not Acceplable)
C/0 PAUL E CARTER, JR.
1100 CLEVELAND ST #904 i Zip Code
CLEARWATER FL 33756 Y FL |“°

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
Slgnature, typed or printed name of regesterad agent and ke f applicable {NOTE: Registered Agent signature raquired when reinstatng) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution. Added to Fees Departmen‘l of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE VD [ Delete TITLE [ change [T Addition g
NAME THOMAS, RONALD J NAME =
STREET ADDRESS 2407 BAY BLVD STREET ADDRESS Lgu
CITY-ST-ZIP lN_DlAN ROCKS BEACH FL CITY-ST-ZIP _ E
TITLE PD O Celete TITLE [ change [ Addition | O
NANE HUGHES, EVAN : NAME
STREET ADDRESS 103.18‘“.' AVE UN“‘ #3 STREET ADDRESS
CITY-ST-2IPs - IN_D'ANROCKS BEACH FL . CITY-ST-2IR - e e -
TILE sh : O pelete TITLE [ change [ Addition
NAME .| SCHOPE, BURTON MR NAME
STREET ADDRESS 1900 GULF BLVD STREET ADDRESS
CITY-ST-2IP |ND|_AN ROCKS BEACH FL CITY-57-2IF
TITLE TD ) O Gelate TITLE O change [ Addition
NAME CHORNY, RON NANE
STREET ADDRESS 1069 E 1318"‘ DRNE STREET ADDRESS
CITY-ST-2ZIP THORNTON CO CITY-87-21P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-Z1P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* iindicated on'this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empayered to 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 addre
I 5 o
ém 22N

SIGNATURE:

ith all cther like empowered.

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

52 REQUIRE 4 L/gg&es 7//{,%70

Daytima Phone #



