2004 NOT-FOR-PROFIT CORPORATION FILED

. s ANNUAL REPORT (AR) | Apr 05,2004 8:00 am

DOCUMENT # N93000005417 ecretary of State
1. Enlity Name
04-05-2004 90057 021 ****70.00
HBHCI HUD 3, INC.
" Principat Place of Business Mailing Address
7809 MASSACHUSETTS AVE P.O. BOX 428
NEW PT RICHEY FL 34653 NEW PORT RICHEY FL 34656-0428
us S .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Appiled For
59-32127456 Not Applicable
Zp Couniry ‘ Zp Couniry 8. Certificate of Siatus Desired $8'75 AdditEonal
Fee Required
6. Name and Address of (:urrent Registered Agent . 7. Name and Address of New Registered Agent .. __ _ . ccw|-=
- e T S T s I e s e ——E TName . ..

TORRENCE, ALFRED W JR.

Street Address (P.O. Box Numbaer is Not Acceptable}
6645 RIDGE RD.

PORT RICHEY FL 34668

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcatla. {NOTE: Registered Ageni signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
- ‘10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D {1 Delete TLE "ﬁ-’.change ] Addition
NAME BARNET, BEVERLY NAME QQ.R NET T‘ BEvVERL|
stReeT apoRess | 6220 MISSOURI AVE STREET ADDRESS |~ 2 2 0 IO _55 Ol LogE
CITY-5T-2IF NEW PORT RICHEY FL 34653 CITY-ST-ZIP EZD -POR_T pzc# E}/ FL ?%6
TME bvP . O pelete TITLE D 3 Change F Addition
NAME HELIE, KING NAME G-BUTHT ER A. (\’ urT i+
stheer anoress | 3707 CORSAIR COURT STRGE ADORESS |7 ?3(0 077 ESH OER D TRE ET
cv-st-ge | NEW PCRT RICHEY FL CITY-51-2P i |/ £ £§
TME bSsT ) - ) D Delete TITLE / M Change D Add\lﬂl‘l
WMe | DENNIS;MARIE ’ o NAME ' ’ T o Tt
sraeeT ADDAESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-71P NEW PORT RICHEY FL 34653 CiTY-S1-2IP
TE D O Delste e D Change [ Addition
NAE NORRIS, DONNA N
STReeT Aooness | 13288 DRYSDALE ST ' STREET ADURESS
crv-stoze | SPRING HILL FL 34603 CITY-ST- 2P
Ly
TILE TiTE Chi Additi
e - |ToDARO, MAUREEN L Deee T O Change: [ Addtion
STReET ADcRess | 17 40 FAIRFIELD ST STREET ADDRESS
crv-sr.zp | HOLIDAY FL 34691 CITY-ST-21P
Tme ;EKUS IRENE L Detete TmE o 7 F\Change T Addition
NAME : NAME ' & 7z A
SIREET ADDRESS |7 09 MA§SACHUESYE|T:TES AVE STREET ADDRESS 531;:0&?& )0S7 PSS ,ﬁ%ﬁ/&}zﬁﬁ A OE,
anv-srap | NEW PORT RICHEY PR 34693 a5t 2 S10 Pomr RrlHE) FL 34ess

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B 0 or?] w11 if

changed, or on an attachment with an address, with all other like empowsred. ﬂ /(/
LEE zexus
SIGNATURE: m o33/ fw~ 200

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dala ' Daytime Phone 4



