2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # N04000008598

1. Entity Name

HAINES CITY NORTHEAST COMMUNITY

REVITALIZATION GROUP, INC

Secretary of State

05-07-2007 90068 031 ****61.25

Principal Place of Business
PO BOX 492
HAINES CITY, FL 33845

Mailing Address
PO BOX 492
HAINES CITY, FL 33845

2. Principal Place of Business - No P.O. Box #

(5 Avenus E

3. Mailing Address

AR

Suite, Apt. #, etC.

Suite, Apt. #, etc.

01192007

Chg-NP CRZEQ37 (12/06)
City & State Cily & State 4. FE| Number Applied For
Hewnizs Gy, FL NOT APPLICABLE NolAnpoabis
! Country Zip Country $B.75 Additional

2Ry

8. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Ragistered Agent

WEST, MORRIS
1003 RONLIN STREET
HAINES CITY, FL 33844

Name

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

City

FL l Zip Code

8. The above named 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
Signature, typed of printed nama of registered agent and mtle il apphcabls. (NOTE: Regisiered Ageni signature required when reinstating) DATE
Fliing Fea is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10, QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [T Addition
NAME GRAHAM, BEN NAME
STREET ADDRESS | 1001 AVE "M STREET ADDRESS
CiTY-S7-21P HAINES CITY, FL 33844 CiTY-ST-2IF
TILE v 1 Delete TITLE [ Change [ Addition
NAME WEST, MORRIS NAME
STREET ADDRESS | 2218 N NAVEL CIRCLE STREET ADORESS
CHY-ST-2P HAINES CITY, FL 33844 CITY-ST-2IP
TTLE 1D [ Delete TILE T D O Change [ Acdition
NAME PUGH, BARBARA L HAME PUGH  Razsrri L.
STREET ADDRESS | HTEAVERIIE-D- STREET ADDRESS | Dy ROk 3K %
CimY-81-2IP HAINES-GHY—FL--33844— Onv-S-ZP MNP EE pb S 3?38?
TTLE DS (7 Delete TTLE ’ O change [ Addition
NAME BELFORD, DIMPLE C NAME
STAEET ADDRESS | 1119 AVENUE C STREET ADORESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-SF-2IP
TLE 3 telete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2IP
TILE [ pelete TNE [ change (7 Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cedily 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 receiver or trustee empowe execule 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 attacpment with an ad?éa}. witl
SIGNATURE: Lhame L~

)/
all ghher like empowered.

KARRAL A

o3~
(gwis fuol 5407 -840

Daytime Phone

SIANATURE AND D OR PRINTED OK SIGNING OFFICER OR DIRECTOR
i i i =



