FILED

Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary Of State

ANNUAL REPORT
01-16-2007 90210 026 ****70.00

DOCUMENT # N06000003735

1. Entity Name
HIBISCUS HOUSING TRUST, INC.

Principal Ptace of Business Mailing Address
3606 BONAIRE T 3606 BONAIRE CT L@OOO 9\0\

PUNTA GORDA, FL 33950 PUNTA GORDA, FE 33950
S HIIIUIIIIIIII!IIIIIIIIIHII!IIIIIIIII\IIIIlIII!IlIIIIIIIlIIIIMIIlIHIII
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112007 Chg-NP CREEQ37 (12/06)
City & State City & State 4. FEI Nurnber Applied For
05‘068 (ﬁw 74’ Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired IE( gaaa ;esql'::’:d'""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC.
4221 W BOY SCOUT BLVD STE 1000 Strest Adcress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed ov prted name of registered agent and Iile ¥ appécable. (NOTE: Regsiered Agent signature required when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HME D O Delete TNLE [ Change [ Adaition
NAME NURSE, ORSON NAME
STREET ADDRESS | 12951 SW KINGS ROW STREET ADDRESS
CITY-§T-2P LAKE SUZY, FL 34269 CITY-ST-2IP
TLE D [ Delete TILE O change ] Adeition
NAME PETERSON, ROBERT NAME
STREET ADDRESS | 3606 BONAIRE CT STREET ADDRESS
GTY-5T-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE D 2 Delete TILE [ Change [ Addition
NAME THOMAS, 1SAAC NAME
STREET ADDRESS | 26372 ASUNCION DR STREET ADORESS
CITY-57-2P PUNTA GORDA, FL 33983 CITY-ST-2P
TLE ‘ O Delete TINE [y nf(jDr Ol change (W Acdition
NAME NAME lZﬂ n S DLY
STREET ADDAESS STREET ADORESS | 294 I . ML .24 z_m =1,
CY-ST-2P CITY-ST-ZIP an @'Dma £L 3 5750
i3 O elete e Dlrtéf'w O Crange  [Podition
NAME NAME ‘hU’P
STREET ADDRESS STREET ADDRESS %USY Lo Costa sland L.
CITY-ST-7IP GITY-ST-2IP pun m &DrZiﬂ; FL 35&;%
TITLE * P! [ pelete TILE Dlrfa'ﬂr [ Change  [iaddition
NAME | NAME Wd L\/ﬂ d’]
STHEETADDAESS | . .. . sweerwookess | 352 peyrnude Cf.
ciry-§T-ap ov-stae |\ ppnfa Gordae , A 2A)

12. | haraby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapeort or supplernental report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Wﬂé@fW% Grenda 7. Lynch nlro07 Qi -5ps- j55Y

SIGNATURE AND TYPED DR PRINTED NAME OF SHSRING OFFICER OR MRECTOR Date Daytrrg Phove &




