FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90108 044 ****51 .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ({

DOCUMENT # NO1000008181

1. Entity Name

HADLEY PARK/MODEL CITY HOMEOWNERS ASSCCIATION, |

NC.

Principal Place of Business Mailing Address
4601 NW. 15 AVE. 4601 NW. 15 AVE.
MIAMI FL 33142 MIAMI FL 33142

2, Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, atc.

U AR W

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3[}-00389 18 Applied For
Not Applicable
- Z'E.; e i, ..-~>%an¥ —— I P ,le Ry ;‘&ACountry 8. Certificate,of Status Desired . [} _‘§8'75 A.dditifmal
- ol - - Rt T e w2~ = Fea-Required -
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

HAYNESv HERSCHEL M Street Address (P.C. Box Number is Not Acceptable)

4501 NW. 15 AVE.
'MIAMI FL 33142 .

LW City FL Zip Code

8, The above narred entity submits this statement for the purpose 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

Signatura, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

\

FILE NOW: FEE IS $61.25

" After September 10, 2003, min will be $236.25

@, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O celets TILE [ Change ] Addition
HAME HAYNES, HERSCHEL L NAME
sTREET ADDRESS | 4601 NW 15TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TImLE VD O petete TMLE [ Change [ Addition
NAME WILLIAMS, ULLIE M NAME
STREET ADDRESS | $180 NW_50 STREET _ R STREET ADDRESS
“om-srip | MIAMI FL 33127 R ICICCE ) "
TLE 0 [ Deiete e [ Change [ Adition
NAME DAWKINS, NANCY NAME
STREET ADDRESS | 1385 NW 50 STREET STREET ADDRESS
orv-sT-2E | MIAML FL 33127 CTY-5T-2P
THLE SD 3 pelste THTLE [ Change £ Aadition
NAME RACKARD, MOSELLE H NAME
STREET ADDRESS | 1010 NW 56 STREET STREET ADDRESS
ore-st-zF | MIAMI FL 33127 CITY-ST-2IP
TITLE O celete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THILE ] petete TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 recgiver gptrustes empowered to executesthis repgrt as required by Chapter 617, lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wi
A G 9)2/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG BFFICERDR DIRECTOR Date

SIGNATURE:

Daviime Phora #

%

CR2EQ37 {4/03)



