s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T e N - 7
PROFIT & ) ré—l'i} FLOFIDA DEPARTMENT OF STATE
CORPORAT‘ON ; é_{@‘g Sandra B Mortham
ANNUAL REPORT Qg #g Sceretary of Stale
1996 A DIVISION OF CORPCRATIONS
DOCUMENT # L51943 (3)
1. Corporation Name
HUBBARD DEVELOPMENT COMPANY |
e A A
% JACOUELINE C. HUBBARD PO BOX 577
POBOYSHR K ArD7 c.R.5C! 22137 GOUNTY ROAD 561
ASTATULA FL 34705 ASTATULA FL 34705 . ——
us us 3. Dale Incorperated or Qualiiied 3a. Date of Last Reporl
e 02/21/1890 04/28/1995
2. Prncipal Place ol Busingss - ) - 8 ga_._-fvﬂ_é'ihng Address 4. FEI Nurnber Apohed For
m 0?1?/3 7. R_>¢ / . 25‘ B 59'2991% Not Applicable |
Suite, Apl. #, etc | Suite, Apt #. el 5. Certificate o Status Ogsied . $B.75 Adtjitiona1
;’ﬂ 2]1777_ o Fee Required
City & State Gty & Swe §. Electan Campaign Financing $5.00 Mmay Be
2—3] /7. STATHA 2 fL— 28‘ Trust Fund Cantribation 0 Added 1o Fees
Zp Country o ~ Gountry 8. This carparation has liabiity for intangible 1ax under s 199.032,
E 3? 7 a ; E} {’Ti ) 29_1 o A 30 _ ) Florida Stalutes [ ves ONo N
9. Name and Address of Current Registered Agent I R 10 Name and Address ol New Registered Agent
81] Name
HUBBARD- JACOUEUNE C 82| Street Address (P.O. Box Nurmber is Not Acceplabile)
22137 COUNTY ROAD 561
ASTATULA FL 34705 83
8] Gity 85| Zip Code
FL |

11 Pursuant 10 the provisions of Seclions 607 0502 and 8371508 Forid Stalutes, the above named corporation submits this statement for the pumose of changing its ragistered office
or registered agent, or bolh, in the State of Flandz. Sush change was authonzed by (e corporahon’s board of directors | hereby acceot the appointment as registered agent. lam
familiar with, and accepl the obligalons of, Seckon B07 0505, Flonda Statut2s

SIGNATURF _ . .. . e . . N I _ R o L

St sl v, Lt A poude | AT S e e s A W Ak PTE Py sar ] At s i e b il DATE &
12. OFFICE RS AND DIREGTONS 13 ADITIONS/CHANGES 10 OFFICE RS AND DIRECTORS N 17 =3
TILE PS T T Do CITnE Vv [ Change  [&Addnion g
NAME HUBBARD, STEVE 12 NaME BaRRr ¥ N T l‘-—l-‘f 3
STREET ADCRESS 95 THOROUGHBRED LANE ssseraonress | S PSS A DORAS b
Ty 5109 MONTVERDEFL vaomesor | ST, AnGusravE 4 2208Y |&
TILE Y ] DELETE 21TLE ’ O] Ghangz [ Addtion | ©
NAME HUBBARD, WILLIAM C., il 77 NAME
SIREET ADIRESS 136 BUNKER LANE 23 $TRIFT ADDRESS
CiTr-ST-2IP SANFORD FL 34 CITY-S1- 2P
TITLE T [] DELETE KRRt [ Changz  [] Addilion
NAME HUBBARD, JACQUELINE C. 32 NAHE
STREET ADORESS 22137 CO RD 561 3 STRER) ADDRESS
CiTy-§1-2P ASTATULA FL 447007 -ST-2F
i v e FRRTIYS [3 Crangs [ Acdition
NAME MCKINLEY, BRENT 47 HAME
STREET ADURESS RT 2, BOX 1640 4 3STREE| ADDRESS
Y -S1-21P PALATKA FL o 44 0y - S0-4P
TILE [ DELETE S 1 TiILE [] Changs [ Aoditicn
NAME £2 NaME
STREE] ADDRESS 53 STHELT ADCRESS
CITy-5T 7P s Mo ) B
TITLE [C] DELETE 6 1T [ Cnange ] Addition
NEME £2 KAME
STREET ADDRESS 63 STREET ARDAESS
CIry ST 2 64 CHY -5 AF

14. | do herehy certify that the infermation supplizd with this fling is voluntanly farshed and does not qualfy for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1nat the information indicatad on this annual report o supplernental annual report is true and accuarate and [hat my signature sha'l have the same legal effect as if made under
cath: that | am an oHicer or director of the corporation or the recaiver or trustae erpowerad to execute this report as required by Cnapler 607, Fiorida Stalutes, and that my name
appears in Black 12 or Block 13 11 changed, o7 on an attachment with an addrass

SIGNATURE: _ Co Yltrba Y~ Tncouewive C. Hubbyod Hizfoe 352-39¢-79F5

oAlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tratm Driy e P K




