2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754048 Jan 29, 2002 8:00 am
" Eniy Name Secretary of State

HIBISCUS GARDENS ASSOCIATION, INC. - 01-29-2002 90063 022 ****6] 25
e

Principal Place of Business Mailing Address

C/O PATRICIA CHORNY G/O PATRICIA CHORNY

12519 DEERBERRY LN. 12519 DEERBERRY LN.

TAMPA FL 33826 TAMPA FL 33626

us us

e s IR IR IR Ib
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

592376749 Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- oo Name
CHORNY PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
12519 DEERBERRY LANE
TAMPA FL 33626 : ‘
City FL Zip Code

8. The above named enlity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂ)TJeACIA A. CHornlY 4@ J %A"‘-‘:{ /—1]- O

CR2E037 (9/01)

Signaturs, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature reguired when raing| DATE
. 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O Detete TITLE [ Change [ Addition
NAME CHORNY, RON NAME
street ApoRess | 12519 DEERBERRY LANE STREET ADDRESS
omy-sT-2P | TAMPA FL 33626 CITY-ST-2IP
TILE PD [ Detete TMLE [JChange [ Addition
NAME HUGHES, EVAN NAME
sTReer ADDRESS | 103-18TH AVE. UNIT #3 STREET ADDRESS
omv-s-2¢__ | INDIAN ROCKS BEACH FL oy-si-2p
TITLE 8D : O Delete” | s TR ) TTUemett T o [ change [ Addition
NAME BLACK, TODD NAME
streeT ADCRESS | 103 18TH AVE., #8 STREET ADDRESS
crv-s1-2° | INDIAN ROCKS BEACH FL 33785 CITy-ST-2IF
TITLE TD O Delete TLE O Change [ Addition
NAME CHORNY, PATRICIA NAME
streeT aooRess | 12514 DEERBERRY LANE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33626 CITY-5T-2IP
TMTLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TILE [ change [ Additian”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ‘ CITY-ST-21P

12. ! hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

g g

changed, or on an attachment with an ad all other li
[~ {02 . [R7I-5¥-3(52-

ED OR PRINTED NAME OF SIGNI”‘DFFICEH OA DIRECTOR Data Daytime Phona #

SIGNATURE:

SIGNATURE AND




