AMENDED

NOT-FOR-PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # N 0100000818

1. Entity Name

HADLEY PARK - HOMEOWNERS ASSOCIATION INC ..

LLAH

FILED

OZUCT-I PH 3 12
SECR

AARY OF sTArE

TARY
SSEE. FLoRI,

A

33142

Fee Raquired

%E\A ut AR Y s R et
2. Principal Place of Business 3. Mailing Address
Hoepl N 15 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber - -, - Applied For
MiAMI, FL: - - 3000389/8 Nat Applicable
Zip ’ COU?W - Zip Country 5. Cenrificate of Status Desired ! $8'75 Additional

Toa

7. Name and Address of Current Registered Agent

Name

HERSCHEL,, HAYNES

Street Address (P.0. Box Number.is Not Acceptable)

HEGD) Nad - 1S AVE

Cil
MiAm

id

FL

B2

SIGNATURE: _

e

8. The abeve named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sionature__ HERSEHEL: - HAYNES
. Slgnawe, typed or printed name of registered agent and tile if applicable. [NOTE: Agent sig required when g
ENEEY T
el Tes ke ,
%é ; =:FEE;l 9. Election Campaign Financing " $5.00 May Be
sﬂ“ ; 1 Trust Fund Contribution, Added to Fees
10, DFFICERS AND DIRECTORS .
e HERSCHEL L. HAYNES - PRES . (i)
NAME o
Nal. Ave:
STREET ADDRESS HeO! N W15 €
CITY-ST-2IP MIAMl, FL.3342
R LiLLIE ‘M- Wi LLIAMS - VILE TRES (D)
NAME .
smeer aoress | 1180 N-w. 5D STQ%T. :
CiTy-ST-2IP 'HI‘ANL |:'L. . 33;217)
TLE NANCY DAWKINS - TREASURER (B
NAME STe
smegaomess | 1385 Nint- 50 51 EET '
oSz | MiAmi, Bl . 331642 i
A2,
Kﬁs , MosELLE H. RACKAED - <Eceepey O}
|-swetraomess | 11D NW Sb STREET
CITY-S7-2P Mier B . 3329
TE c
NAME
STREET ADDRESS
Y- ST-2P
TME
NAME
STREET ADDRESS
ciTy-S1-21p _ G L i
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(), Florida Statd(eis. | further certify that the informaticn
indicated on this report 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 trustee empowered to execute thiseport as Tequired by Chapter 617, Florida Statutes;.and that my name appears in Block 10 or on an
attachment with an address aith all other like empowered. » 3 -

36-634- 3662

4-12-pz

ING OFFICER OR DIRECTOR

NATURE AND

Daylime Phane #




