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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISICN QF CORPORATIONS

DOCUMENT # N93060005417 (1)

1. Corporation Nama

HBHCI HUD 3, INC.
Principal Place of Business Mailing Adcress
2733 US. HWY. 19 P.O. BOX 428
HOLIDAY FL 34691 NEW PORT RICHEY FL 34656-0428
us

FILED

May 07 1997 8:00am

Secretary of State

MO REERA AT

3. Date Incorporataed or Qualifie 3a. Date of enar
173071688 " | 6710871996

2. Principal Place of Business

26

2a. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

4. FEI Number Applied For
59’3212745 Nat Applicable
$8.75 additional

5. Certificate of Stalus Desired m

22 ;‘ Fee Required
City & State Cty & State 6. Elcclion Campaign Financing i $5.00 may Be
E‘ a Trust Fund Caontribulion D Addad to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s, 199,032,
24 26 ;l ;0] Flarida Stalutes dves e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
TOMENCE, N-FHED w JH 82| Street Address (P.O. Box Number is Not Acceplable)
6645 RIDGE RD.
PORT RICHEY FL 34868 83
84| City Zip Code

FL |

11. Pursuant to the provisions af Sections 617.0502 and 617 1508, Flarida Stalules, the ahove-nama
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

d corporation submits this statement for the purpose of changing its registered
v the corporalion's toard of direclors, | hereby accept the appointment as registered

SIGNATURE
Signatre, typed or printed name of rogislared agont and title it appleaklo (NOQTE: Reg siared Agent signatuto required when teinstating} DATE
12. OFFICERS AND DIRLCTORS 1s. ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 17
TITLE DpP [T oEceTe TITILE [ change  [J Addition
NAME LAPORTE, CRAIG ﬂg 5{ . 12 NAME - ‘
STREET ADDRESS astreer aooness | YIS Peaxs Covar
&Y - $1-2P NEW PORT RICHEY FL 1ACITY- 57-2IF
ML D T oeLere Z1TILE [T change [ Aduition
NAME CHESTNUT, PHILIP H 22 NAME
sireeT aporess | 4832 GLENN DR. 23 STAEET ADDRESS
CITY-§T-21f NEW PT- NCHEY FL 34852 2 4 CITY-ST1- 2P
e DP B G 31TIILE [Jcharge [ Addition
NAME HELIE, KING 39 HAME
smeeTaporess | 3707 CORSAIR COURT 34 STREET ADDRESS
CTY-ST-2ip NEW PORT RICHEY FL A 34.0TY-ST-70 0
TITLE B DELETE 44 TILE ) Change Addition
NAME ~MOUSHFRANK-M- 171 4.0 NAMEE ma]q;@}fEHTS‘f«//ﬂﬂJ, et niern l?]\
streeT ADDRESs | - S844-SAND-GRANE s s | go)y PrweapplE A9VE
CY-ST-20 SWESHEY-CHAPLEY-F-83543 44505 2¢ Poud Diches Fl 35LLS
TLE b [T DELETE 51 TNLE a7 [J Change  [1 Additon
NAME GAUTHIER, A. RUTH 52 NAME
sweeraoness | 6936 MESA VERDE ST. 53 STRFET ADDRESS
CTY-ST-21P PORT RICHEY FL 5.4 CiTY-5T-2P
TIEE DST T 6.1 TITLE [T Crange 1] Addition
NAME SWANN, KENNETH J. 6.2 NANE
staeeTaporess | 10481 LITTLE RD. £3 STREET ADDRESS
CiTY- ST-2P PORT RICHEY FL 6.4 ClTY-5T-21P

14, | do hareby cerlify that the infermation supplied wilh ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florfida Statutes. | further certily thal the
information indicated en this annual report or supplemental annual report is lrue 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 coug Rgceiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

3 \pitachment with an address.

(&/2)

CR2EQ37 (9/96)



