FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am

B e ANNUAL REPORT

Secretary of State

DOCUMENT # NO1000008181 07-28-2004 90022 048 ****67 50
1. Lntity Name
HEDll\iEY PARK/MODEL CITY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

4601 N.W. 15 AVE.
MIAMI, FL 33142

Mailing Address

4601 N.W. 15 AVE,
MIAMI, FL 33142

44050203

o

USROG VRO MR RN

CR2E037 (19/03)

il

- ..%\_.. T [

07162004 No Chg—NP

i o

DO NOT WRITE IN THIS SPACE T S
: 30-0038918 Not Applicable
5. Certificate of Status Desired O gg'gfq::‘iféﬁma'

6. Mame and Address ot Current Registered Agent

HAYNES, HERSCHEL M
4601 N.W. 15 AVE.
MIAMI, FL 33142 .

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its ragisterad offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttie if applicable, (NOTE: Regisiered Agent signature required wnen seinstaung} DATE

~“Filing Fed'is $61.25—~ ==
Due by September 8, 2004

B -Elaction Cairpeign-Financing ===

Trust Fund Centribution.

=~ $5:00 may so—
Added to Fees

10, OFFICERS AND DIRECTORS
TLE PD " -

NAME HAYNES, HERSCHEL L.
STREET ADDRESS | 4604 NW 15TH AVE.
CITY-ST-2P MIAML, FL 33142

TITLE VD B

HAME | WILLIAMS, LILLIEM "
STREET ADCRESS | 1180 NW 50 STREET
ciry-51-2IF MIAMI, FL 33127

TILE TD ,

HAME DAWKINS, NANCY
STREETADDRESS | 1385 NW 50 STREET
CITY-51-7P MIAMIIFL 33127

TITLE sSD

NAME RACKARD, MOSELLE H
STREET ADDRESS | 1010 NW 56 STREET
GTY-ST-IPT ) MEAMIFL 33127 - -
TITLE

NAME

STREET ADDRESS i

CITY-5T-2P §

TNLE i

NAME ‘

STREET ADDRESS N

cy-ST-2P b

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the |nformat|on supplied with this hlnng
indicated on this report or supplemental report is true anl

does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 of rustee empowered Lo execute this rgport as required by Chapter 817, Florida Slalules and that my name appears in Block 10 or Block 11 i

changed oron an’ anachmenl with an address, with all other like empowered.

SIGNATURE Tt

-

Z¢ 2 Lo

13

Q’l&»—-—_

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylme Phone #




