2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

1. Entity Name 01-24-2003 90122 020 ****61 .25
HIBISCUS GARDENS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
G/0 PATRICIA CHORNY C/O PATRIGIA CHORNY
12519 DEERBERRY (N. 12519 DEERBERRY LN.
TAMPA Fi. 33626 TAMPA FL 33626
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.23?6?49 Applied For
Not Applicable
2l Country Zip Country 5. Certilicate ¢f Status Desired O $8'75 ﬁ}dditional
Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
A ' I - Name™ - = == ~Sw=. = eor o= ae o to - e
CHORNY' PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
12519 DEERBERRY LANE
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slghature, typed or printed name of registered agent and (e i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE : FEE 61.2 b <UL May Be
NOW 153 5_ Trust Fund Centribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD ] Delete TITLE [ Change [ Addition
NAME CHORNY, RON NAME
sTREET ADDRESS | 12519 DEERBERRY [ANE STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33626 CITy-ST-2IP
TITLE PD [ Delete e [ Change [ Addition
NAME HUGHES, EVAN NAME
stReeT aDoResS | 103-18TH AVE. UNIT #3 STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BEACH FL GITY-ST-2IP
me ~[sD - T [Wheee e 8D - = - [l change &, Addition
NAME BLACK, TODD NAME KDGE' £s , EDNA
sreeeT a0oness | 103 18TH AVE., #8 STREETADDRESS | 2@ 2 & 2 WEY MouTH hY 4
cmv-s-2¢ | INDIAN ROCKS BEACH FL 33785 ar-st2P ([ AND o LAKES . fi- 34¢39
TmE 1) [ elete T [ Change [ Addition
NAME CHORNY, PATRICIA NAME
streer anoress | 12514 DEERBERRY LANE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33626 CITY-ST-21p
TMLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ] Delete Tme Clchenge [ Addimﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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
inclicated on this repert 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 trustée empowered 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 onan alta t with an address, with all other like empowered.
SIGNATURE: [ 24223 LI\ AGBEQUIRIGTR cia A CHoRNY 12-03 (§1RF55952F

IRl AT IR &AM TIPS i BPraf T bl A R s wea sl GEERIFS % E I o i o o % 0 B Prlrwe pu

CR2EQ37 (10/02)



