FILE NOW: FILING FEE IS $61.25

FILED

o »
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation N:

HBHC! HUD 3, INC.

N93000005417 (1)

150 0 T O

Principal Place of Business Mailing Address

2739 U.S. HWY. 19 P.O. BOX 428 3. Date Incorporated or Qualified
HOLIDAY FL 34691 NEW PORT RICHEY FL 346560420
us 4. FEI Number Applied For
54-3212745 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™
' paloq ; AV Hna 5. Certificate of Status Desired a/ $8.75 Additional
2] 7809 Mascachusetts Avcjee Fee Roquired
Sulte, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing ss.oo May Be
_EI ;ﬂ Trust Fund Contribution Added o Fees
State City & State 7. is this nonprofit corporation a homeowners association?
u Pdr+ ‘R Chﬂ\, F{ -‘Iﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 3 'fb 5_].\ m 0(5 _2-9] ;l Personal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Tm ALFRED W JR. 82| Streat Address (P.O. Box Number is Not Acceptable)
8645 RIDGE RD.
PORT RICHEY FL 34668 83
84} City FL lss Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Biock 12 or Block 13 if chgng)ad or on an attachment with an address.

SIGNATURE
Signatwre, typed or prindsd name of /éQislered agent and tille f applicable. (NOTE: Hegislerad Agan? signature requirsd when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [ DELETE TATITLE O crange LT Aadition
LAPORTE, CRAIG A ESQ 12 NAME
6435 DRAKE COURT 1.2 STREET ADDRESS
NEW PORT RICHEY FL 14 CITY-ST-2ZP
D [T DeLETE 2TIT.E PA.change [T Addition
CHESINUT, PHUP H 22NAME CHESNUT, PHILIP H.
4932 GLENN DR. 2.3 STREET ADDRESS
NEW PT. RICHEY FL 34652 2.4 CITY-5T-21F
pve ] DELETE 3TIME [ Jchange ] Addition
HELE, KING 32 NAME
3707 CORSAIR COURT 33 STREET ADDRESS
NEW PORT RICHEY FL 34 CAY-S1-2F
D [ DELETE 41TITLE [l change [T Additin
MALARKEY-STALLARD, PATRICIA 4,2 NAVIE
8012 PINEAPPLE LANE 4.3 STREET ABDRESS
PORT RICHEY FL 44 CITY-§T-2P
D 7 peLETE 51TILE [(Jchange L] Additien
GAUTHIER, A. RUTH 52 NAME
6636 MESA VERDE ST. 5.3 STAEET ADDRESS
PORT RICHEY FL 5.4 CITY-ST-2IP
DST [T DELETE 6.1 TITLE [T change | Addition
SWANN, KENNETH J. 5.2 NAME
smreer aporess | 10481 LITTLE RD. 63 STREET ADDRESS
CITY-5T-29 PORT RICHEY FL $4 CITV-5T-21P
14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer of director of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

H-29-9¢ -35 47

SIGNATURE: &5 a Lo T Mlaibiey ~Clin ot

TURE AND TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR

Dale

DﬂmrmPhomi 0089049

May 18 1998 8:00am

CR2E037 (10/97)



