2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED - . - .

DOCUMENT # K74989 Jan 30, 2004 08:00 AM

1. Entity Name
HYDE PARK COMMUNITIES, INC. Secretary of State

Principal Place of Businass Mailing Address

113004 5TN 113004 STN

STE 200 STE 200 : o
5T. PETERSBURG, FL 33716 U5 ST. PETERSBURG, FL 33716 US

=== | AW RARTR R A

01072004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-2847767 Not Applic
o $8.75 adaitional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent e . . | e, e &

SEMBLER, M. STEVEN
11300 4TH ST N STE 200 . . T ____Q,L_-MQT WR'TE

ST. PETERSBURG, Fl. 33716 ' | INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, and ace
the abligations of registered agent. E -

SIGNATURE - I L -
Signature, typed or printad nama of reglsteead agant and title if applcable (NOTE: Raglsterad Agent signatura raquited when reinstating) DATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 may Ba N KJ‘;!;;&!]EI[IUQEME& ) e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. AddedtoFess |11 /O 04~BONOG-002 180,00 77
10. OFFICERS AND DIRECTORS R ) AR o T
e DvS o T
HAME SEMBLER, M. STEVEN

SYREET ADDRESS | 11300 4 STN, STE 200 T
gny-51.2° | ST PETERSBURG, FL ) '

me DPT
HAME YOUNG, ROBERT B. : . -
STREETADDRESS | 11300 4 ST N, STE 200 ’ oo
omy-s-z¢ | ST PETERSBURG, FL — . : e

TImE v
NAME JOHNSON, DARIAN W,

11300 4 ST N, STE 200 L L
ET::E;:Z?:ESS ST. PETERSBURG, FL / - i Do NOT WRITE

LI::!EE \l-jELlCE, DAVID M | - “_iN TH’S SPACE

STREET ADDRESS | 11300 4TH STREET N STE 200 I
Gy 5T- 2P SAINT PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for tha axemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the informatio
indicated on this report ar supplemental report ss true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer gr direg
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1
changed, ar on an altachrment with an address, with afi other like empowered.

SIGNATURE: _Wu—\’j (750 TVT-577-S85 2.0
AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIR!EC;U_R L Dde Dayine Phone # .




