FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770632

1. Corporation Name

HCC PROPERTIES, INCORPORATED

Principal Place of Business

111 N, ORLANDO AVE’
WINTER PARK FL 32769

us

Mailing Address

111 N. CRLANDO AVE,
WINTER PARK FL 32789

us

Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90017 044 ****61.25

RO AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

TIPSR

aaue o

... FL

Pt e e e e d ¢ cm s

Lxo

2.

(21 26] 10/07/1983

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
;2—] ;I 59'236 15 1 ? Mot Applicable

City & State City & State iti
,__I ity __t ity 5. Certifcats of Status Desired O $8.75 Adc!atlonal
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 (El El E‘ Trust Fund Contribution Added to Fees

9. Name and Address:of Current Registarad Agent 10. Name and Address of New Registered Agent
o Bt 81| Name .

!B'MBLEGT L‘ L E A AN 82| Street Address (P.Q. Box Number is Not Acceptable}

111 NORTH ORLANDO AVENUE

WINTER PARK FL 32789 83

84; City 85§ Zip Code

TR LTI

11, Pursuant to the

Lant 1a the provisions of Sactions 617,0502 and 617.1508, Fiorida.
i 4Mice or ragistered agent, or both, in the State of Florida. Such change was au

Statutes, the above-named corporation submits this statament for the purpose of changing; itsiregistéred
thorized by the corporation's board of difectors: | hereby accept'the' appointmen
P

t ag

istared 5 !

135 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Stalutes. B R P T AP S ST RS B TS SO HEE
SIGNATURE
Sgnature, typad or printed name of registered agant and tite if applicable. (NOTE: F d Agent sig) required whan g) - DATE
2. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 11 TME TN RS CChange [ Addition
NAME BLAIR, MARDIAN 1.2NAME
smreetacoress) 111 NORTH ORLANDO AVENUE 1.3 STREET ADDRESS : B
erv-stze | WINTER PARK FL 14 CITY-ST-ZP
TME AS [ DELETE 21 TMLE [TiChange [ Addition
NAME BLOCK, MARK 2.2 NAME
smeetanoress| 111 NORTH ORLANDO AVENUE 23 STREET ADDRESS
orvst.zp  |WINTERPARKFL ~, . - = 2. 4GITY-ST-ZP
D o [] DELETE 34 TME CJChange  [] Addition
['TRIMBLE; TAMARA L. .- = . 32NAME
£sd| 111"NORTH ORLANDO AVE' 33 STREET ADORESS
erv:srzpti FWINTERPARK FL 34, CITY-ST-7P
TME D (3 DELETE 41TIMLE CJcChange [ Addition
we . L RUCKER, WOMACK y 4. 2NANE e
seet anoress|,111-N-ORLANDO AVE v 43 STREET ADDRESS L
Gif-sT-ZP WINTER PARK FL . 44CITY.ST-2P Coa ; h
TME [J DELETE 54 TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P S4CITY-ST-2IP . H
TITLE {J DELETE 6.1TINE [ Change [[] Addition
NANE i 6.2HAME
STREET ADDRESS) = 6.3 STREET ADDRESS
CITY-5T-ZIP _ 64 CITY-ST-2P

14. | hereby certify
indicated onthis annual report or supp!
officer or diréctor of the ‘corporation or

t-ha-l 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

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
{ the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloék 13'if changed, or on an-attachment with an address, with all other like empowered.

JRE REQUIRED

(407) 647-4400

b

-CR2E037-(11/98).

. S!GNA_WRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR
] W oEage

i/19/99 .,

ate Daytime Phone #



