—— FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

wE

2y

N "&\

NG FEE IS $61.25

Sandra B Mortham
Secretary of State

FLORIDA DEPARTRMENT OF STATE

DIVISION OF CORPTSRATIONS

DOCUMEN

1. Corporation Name

HBHCI HUD 3, INC.

T+# N93000005417 (1)

e

Principal Piace of Business

Maiting Address

HIUAN

2733 U.S. HWY, 19 P.O. BOX 428
HOLIDAY FL 34691 NEW PORT RICHEY FL 346560428
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 26 59-3212745 Not Applicable
ite, Apt. #, et te, Apl. #, et iti
Sulte, Apt. #. et Sute. Apl. 4, etc 5. Certifcats of Status Deswed $8.75 adaianal
El -27! Fee Required
City & State City & State 6. Eleclion Campaign Financing I:' $5.00 may Be
—2—3[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] | 25 [29] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
‘TOWENCE- ALFHED W JR. 82| Strest Address (P.C. Box Number is Not Acceptable)
6645 RIDGE RD. o
PORT RICHEY FL 34668
84| Ciy FL Ias 2p Gode

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abave-named corporation submits
or registered agent, or both, in the State of Florida, Such change was autharized by
familiar with, and accepl the obligations of, Section 61 7.0503, Florida Statutes

this statement for the purpose of changing its registerad affice
the corporation’s board of directors | hareby accept the appointment as registered agent. | am

cartify that the informaban indicated o

N this anni

willh this filing 1s valuntarily
report or sup 3

ual report is true and accurate and that my signature shalt
Joe empawered ta execute this repart

SIGNATURE _ e N e N
Sheprature, tepwd or prnfest e af Peyeatired agenl @k itle if g ate NOTE Registered Agert signature réwowred woen FEnstatigh DATE 3

12, CFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORG I 10 oa-:

TITLE Dp [J0ELETE LATINE [IChange [ Addition =

NAME LAPORTE, CRAIG 1.2 NAME 5

STREE] ADDRESS 1535 CANDLELIGHT COURT 13 STREET ADBRESS &

CITY-SI- 2P NEW PORT RICHEY FL 14CIY .87 7P &

TiLE By W DELETE 21TILF D Change ﬂ Addtion | O

NAME “BROWN FRANK-GR- 22Nave | o hEs Glewvnw DRIVE

STREETADDRESS | “$O8-SOUTHIACKSON-5T- 23 STREET ApDRESS gt

orvestze | ~DADE-CHY-F- 2400y -5 Fu. T/ sH5b TS 2

TITLF psF— [J0ecETE STTHE OovP & " Change ] Addilion

NAME HELIE, KING 32 NAME

STREEr ADDRESS | 3707 CORSAIR COURT J3STAEET ADDRESS

CY-$T- 7P NEW PORT RICHEY Fi 34 v -s1- 2P

MLE “H- gDElEIE 31TILE D m‘CNange ﬁfAddnmn

R —" ! | Mouch Memsig e Faanlin, U

SineET aooeess | 7080 MANDY-LANE- aasteeer cvaess | SFhE—EeHEGEY 534y Sa80, . ahapi] T,

ory-s1.ae NEW-PORT-RIGHEY-F 44 CITY 51 o] : > 7’; S35

TITLE 0 CIDELETE sETLE T Ochange | [] Addwon

K GAUTHIER, A. RUTH 52NE 1827056

STREET ALDRESS | 6836 MESA VERDE ST. §3 STREET ADDRESS ~-07/09/96—-01027--004

CINY-ST- 2P PORT RICHEY FL 54 CiTY-ST-2P _ 0. 0N

TTE H— CJ0ELETE 61TLE O 3T Wlchange [T Addton

MANE SWANN, KENNETH J. B2NAME o

STREET ADDRESS 10481 UTTLE RD. 3 STREET ADDRESS /6/ /L

CiTY-S1-2 PORT RICHEY FL B4 CIY-5T-2IP .

14. | do hershy certify that the information supplied sfrished and does not quality far the exemptian stated in Section 118.07(3)k}, Florida her

have the same legal eff
as required by Chapler 617, Flarida Statute

{an

made under
that my name

t

appears in Block 12 or Block

aath; that | am an officer or direclor of the oo

gdress.

_Yl-ge

T an

SIGNATURE: _

Dy Procwce o




