2003 NOT-FOR-PROFIT CORPORATION g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001773 FILED
1. Entity Name D[V] RETARY []F' STATE
HOA COMMUNITY DEVELOPMENT CORPORATION, INC. SEDH f CORPORATIONS
03SEP [0 P}
Principal Place of Business Mailing Address
SO E. TENNESSEE ST. 501 E. TENNESSEE ST.
#E #E
TALLAKASSEE FL TALLAHASSEE FL
2. Principal Place of Business 3. Mailing Address ||||||||| |‘|||||| ”l” Ilm “m ““l |l|“|‘|| ||I|| ’l “ ||||| ”H 'Ill
Suite, Apt #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numoer APPLIED FOR Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO'LEY' DEMETRIUS A Street Address (P.0. Box Numiser is Not Acceptable)
501 E. TENNESSEE ST.
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed narme of registered agent and title it applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be " Make Check Payable to
After September 10, 2003, min will be $236.,25 Trust Fund Centribution, a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE opP [ Delete TiTLe [ cChange L] Addition
NAME COLEY, DEMETRIUS A NANE
steeT anoress | 2415 QLD ST. AUGUSTINE RD. #1214 STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 32301 CATY-ST-2P |
TITLE D ELCIA A [ Delete TITLE (| Change [ Addition
NAME COLEY, NAME I | | el T R e B
steet aooress | 2415 OLD ST. AUGLISTINE RD. #1214 STREET ADDRESS DB ‘,.'1 100 --005  #% F? =0
crv-st-ze | TALLAHASSEE FL 32301 ) CITY-ST-21P T , -
TLE D [ Delete TIMLE [ Change L] Addition
NAME ROSS, HAROLD ' NAME
sreet apoaess | 183 COTILLION CIR. STREET ADORESS
orv-st-ze | TALLAHASSEE Fl. 32312 ) CITY- ST-2P
TITLE D [D/Demg TITLE O change [ Addition
NAME ROSS, SHIRLEY NAME
streer sooess | 183 COTILLION CIR. STREET ADDRESS
cov-st-ze | TALLAHASSEE FL 32312 CITY-5T-21p
TME D O Delete TILE [Cchange [ Addition
NAME COLEY, GEORGIA M HAME
streer aooress | 2000 N. MERIDIAN RD. #290 STREET ADDRESS
cre-st-zp | TALLAHASSEE FL 32303 ChY-ST-79
TITLE D lBlDe\ete TITLE [ change [ Addition
NAME GERALD, TANGALA NAME
staeer aoohess | 7985 COUNTRY RD. STREET ADDRESS
omv-s1-zp |CALVARY GA CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppfememal 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 directar
of the corporation or the recegjv 5P SoADQ ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf® all other like empowerad.

SIGNATURE:

R ) E e A Tt e B e TEN MAME OF SHENING OFFCER (O H (HERECTOR . P

CR2E037 (4/03)



